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SUNDRY NOTICES AND REPORTS ON WELLS \
(DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A DIFFERENT RESERVOIR,
USE ‘"APPLICATION FOR PERMIT —* (FORM C-101) FOR SUCH PROPOSALS. )
1. 7. Unit Agreement Name
o1
WELLL D \?VAESLL E] OTHER-

2. Name of Operator

8. Farm or Lease Name

Amerada Petroleum Corporation State D "C®
3. Address of Operator 3. Well No.

P.0. Box 668, Hobbs, New Mexico 1
4. Location of Well

10, Field and Pool, or Wildcat

UNIT LETTER F ,1876.1 FEET FROM THE West LINE AND 1980 FEET FROM Blinebl'y - Gas

\\\\\\\\\\\\\\\\\\\\\\ e > \\\

Check Appropriate Box To Indicate Nature of Notice, Report or Other Data

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK @ PLUG AND ABANDON D REMEDIAL WORK D ALTERING CASING D
TEMPORARILY ABANDON D COMMENCE DRILLING OPNS. PLUG AND ABANDONMENT I:]
PULL OR ALTER CASING [:] CHANGE PLANS E] CASING TEST AND CEMENT JQB
OTHER D
OTHER [:]

. Describe Proposed or Com;

pleted Operations (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any proposed
work) SEE RUL E 1103,

W ose to be the following work 8=L-66. one

R\empre rievable bridge plug and set at 5800!, Perforate 2-7/8" Csg. with ox 3/8" shot at
each of the following depths: 5604, 56151, 5652t, 56621, 5680, 5698, 5710, 576",
57221, 57321, 5752 and 5774'. Break down new perforations with 1500 gals. 15% NE acid
using ball sealers. Frac with 40,000 gals. gelled fresh water and 40,000 lbs, 20-40
sand. Pull bridge plug and restore well to production,

18. I hereby certify that the information above is true and complete to the best of my knowledge and belief.

steNED 9 Y fv\; nme District Superintendent

73066
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