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Sa. Indicate Type of Ldase

" E

5. State Oil & Gas lL.eabe No.
]

State

SUNDRY NOTICES AND RE ORTS ON WELLS

(DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEP OR PLUG BACK TO A DIFFERENT RESERVOIR.

olL

SE **APPLICATION FOR PERMIT —** (FORM C-101) FOR SUCH PROPOSALS.)
3w

L]

7. Unit Agreement Namé

WELL WELL OTHER-
2. Name of Operator 8. Farm or Lease Name
John l. Hendrix Il.E. Wantz

3. Address of Operator

316 Central Bldg., mldland Texas 79701

9, Well No.

12

4, Location of Well

3! 660 South 560
UNIT LETTER FEET FROM THE LINE AND FEET FROM
: 373
THE ‘JGSt LINE, SECTION 2 TOWNSHIP 210 RANGE ~ NMPM.

10. Field and Pool, or ?Vlldcct

/A

N\

N\\\\\\\ 1s. 31-::53@ K(gow whether DF, RT, GR, etc.) 12. If;:w \\\‘

inkard \ESESS§:
AN

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

NOTICE OF INTENTION TO:

PERFORM REMEDIAL WORK D

[

TEMPORARILY ABANDON

SUBSEQUENT REPORT OF:

PLUG AND ABANDON EI @

REMEDIAL WORK ALTERING CASING

[]

COMMENCE DRILLING OPNS.

PULL OR ALTER CASING

[]

] []

CHANGE PLANS CASING TEST AND CEMENT JGB

OTHER

PLUG AND ABANDONMENT l:’

OTHER

L]

U]

17, Describe Proposed or Com
work) SEE RULE 1103,

Work Commenced Hov. 11, 1970
1.

2/

pleted Operations (Clearly state all pertinent details, and give pertinent dates, including

& Completed Nov. 12, 1970.
Rigged up DA&LS Service Unit & pulled tublng.

Perforated at 6423, 6424, 6443, 6458, 6486, 6508, 6515
each interval.

3.

ninutes SIP @ 1650#.

Returned well to production.

— -
estimated date of startm‘; any proposed
|

!
I

w/1-38" Jetlat

Run Baker retv. bridge plug and Guiberson treating packer.

'

Acidize perfs 6482 to 6915 w/2000 gal. 155 LSTNE. Treated @ 3% BPIEQZZOO#.
Acidized perforations 6438 Jto 64,60 w/2000 gal. 15% LSTNE. Acidiz
64,23 & 642l w/3000 gal. 15% LSTii. AIR 2.5 BPi @ 30004, ISIP 200

edlperfs
o#.l

18, I hereby certify that the m:Z
SIGNED @ ”é/)

ion abgye is true and complete to the best of my knowledge and belief.
“//X nree __Ouner-=0Operator

DATE

12~

7 Ul

CONDITIQé/OF APPROVAL, I/ANY

5?&4/7////

[ 1%

R

TITLE

DATE

! ;o
5
vy




