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sa, Indicate Type of Lease

l'LAND OFFICE State D Fee.

OPERATOR 5. State Oil & Gas L.ease No.

SUNDRY NOTICES AND REPORTS ON WELLS \\\\\\\\\\\\\‘\\\\\\‘
(20 NOT USE THI Fo R A n Remni = N Seae T 1Y bt nabaa AL e YT RESERVOIR. N
i.

7. Unit Agreement Name
we @ wel E]
WELL WELL OTHER-

2. Name of Operator

Humble 0il & Refining Company A. J. Adkins
3, Address of Operator

8, Farm or Lease Name

9, Well No.
£, 0. Box 2100, Hobbs, New Mexico 88240

4, Location of Well 10, Field and Pool, or Wildcat

1980 FEET FROM THE —_I\ﬂ LINE AND& FEET FROM ll Center Dllnebr

b

UNIT LETTER

Check Appropriate Box To Indicate Nature of Notlce, Report or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:

PERFORM REMEDIAL WORK D PLUG AND ABANDON D REMEDIAL WORK m ALTERING CASING D
TEMPORARILY ABANDON D COMMENCE DRILLING OPNS. PLUG AND ABANDONMENT D
PULL OR ALTER CASING D CHANGE PLANS D CASING TEST AND CEMENT JQB

OTHER D
OTHER D ‘

Describe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any proposed
work) SEE RULE 1103,

oved in and rigged up contract unit, Pulled pump, rods, and tbg. Went back in hole

with ret. bridge plug, RI15 Tool and seating nipple. Set ret. bridge plug at 5910. Spotted
100C gals. of N. E. retarded acid. Attempted three times to set RTTS tool and failed. Re-

versed out acid, Pulled RTTS and tbg. Reran tbg. and new RTTS tool. Set RTTS tool at
587C., Had communications between perforations 5887-96 and 5832-48, Reset RTTS tool at
5822. Acidized both perforations with 15,000 gals., N. E. retarded acid with an average
injection rate of 4.3 BPM. Job by Halliburton. Swabbed well for 5 days. Pulled RTTS tool
and ret., bridge plug. Reran tbg. Put well to pumping. Tested. Recompleted well as a
pumping, oil well thru perf. 5832, 34, 36, 38, 4O, 42, LL, L6, LB, 5887-96, 5923-26.
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18, I hereby certify that the information above is true and complete to the best of my knowledge and belief,
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