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1. 7. Unit Agreement Name
o1 GAS
WELLL D WELL |E OTHER~

2. Name of Operator 4, Ferm or Lease Name

SOHIO PETROLEUM COMPANY ALVES “A"

3, Address of Operator

g, Well No.

P. 0. Box 3167, Midland, Texas 79701 2

4, Location of Well

10, Field and Pcoi, or Wildcat

UNIT LETTER M . 560' FEET FROM THE SOUth LINE AND __,_,960. - Eunice':‘! * ’San Andres Gas

- FEET FROM

NN \\\\x\

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

PERFORM REMED!AL WORK D PLUG AND ABANDON D REMEDIAL WORK

TEMPORARILY ABANDGCN D

COMMENCE DRILLING OPNS, PLUG AND ABANTONMENT H
PULL OR ALTER CASING D CHANGE PLANS D CASING TEST AND CEMENT .JQB

ornen Attempt to squeeze off water

OTRER

17. 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.

L

ALTERING CASING

LI

=

[

10-2-72: Killed well. Lowered pkr. to 4200'; tested casing below packer to 1000 psi. 0.K.
Pulled pkr. & tubing. Perforated casing w/4 holes 2 4310', Broke formation down w/60
gal. 15% #CL @ 4100 psi. Set sliding sleeve retainer @ 430G'. Ran tbg. & set in
retainer. ;

10-3-72: Pumped 200 Bbls. of Injectrol into squeeze perforations @ 4310'; followed w/100 sks. of
Incor cement. Producing perforations 4096-4130 were injected into w/radioactive water
©o maintain interface between squeeze and producing perforations. Max. squeeze
pressure 2400 psi. Reversed out 4 sks. cement,

10-6-72: to 10-7-72: Swabbing well to flow.

18. 1 hereby certify that the information above is true and complete to the best of my knowledge and belief.

o BT ‘;a/;i{f??gfgi:;_\ ... District Superintendent _.October 11, 1972
3urton whﬁ&e1ey

commoves o Qris. Signed by .. OCT 131972
Joo D—Ramey————
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