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Clicck Appropriate Box To Indicate Nature of Notice, Report or Other Data
NOTICE OF INTENTICN TO: SUBSEQUENT REFORT OF:

PLRICHRA ALY DAL V. ORX ‘ ‘ PLUC AND ABaNnDON r REMEDIAL V/GRK [g ALYERING CAS)ING l
TEMFPCRARILY ABANOON [j COrattECE CRILLING GPNS, D PLUGC AND LB8ANDONIMENT [
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17, Describe Frojoced or Conipleted Cj arations (Clearly state ali pertinent details, and give pertinent dutes, inclucing cstirmated date of stariing auy proposcd

work) SEE RULE 1703,
ACID TREAT SEVEN RIVERS

8-03-78: Pulled production equipment. Acidized W/2000 gals 207 NEA,
8-04~78: Ran 2" tbg. and hung at 3815'.
8-05-78:
thru
10-02-78: Swabbing & testing.

10-03-78: On OPT in 24 hrs. pumped 19BO + 1 BW at 10-44" SPM, Gas rate 200 MCFPD.
Gravity 32.0 at 60°. Production Restored,
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