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5d. Indicate Type of Lease

State m Fee D

5. State ©il & Gas Lease No.

SUNDRY NOTICES AND REPORTS ON WELLS

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

USE ‘*APPLICATION FOR PERMIT —*' (FORM C-101) FOR SUCH PROPOSALS,)

orL

WELL CTHER-~

7. Unit Agreement Name

Y
v SR
2. Name of Operator -

J

3, Farm or Lease liame

State "JGM

3, Address of Operator P

316 Central Bldg., Midland, Texas 7970L

3, Well Nec.

4. Location of Well

UNIT LETTER _K__.__._ . 19_8_Q—FEET FROM THE _S_Ojlhh_ LINE AND_HL FEET FROM
- 3 )
THE _Hﬁﬂ____ LINE, SECTION 2 TOWNSHIP 233 RANGE 364:1

NMPM.

10, Field and Poel, or Wildcat

15, Elevation (Show whether DF, RT, GR, etc.)

DMANNNNNN

12, Ccunty

Lea

16.

NOTICE OF INTENTION TO:

PERFORM REMEDIAL WORK U PLUG AND ABANDON D

REMEDIAL WORK

X
[]

CASING TEST AND CEMENT JOB D

TEMPORARILY ABANDON COMMENCE DRILLING OPNS.

PULL OR ALTER CASING CHANGE PLANS

OTHER

Check Appropriate Box To Indicate Nature of Notice, Report or Other Data
SUBSEQUENT REPORT OF:

]

PLUG AND ABANDONMENT D

L]

ALTERING CASING

O]
T ]

OTHER

17, Descrite Proposed or Completed
work) SEE RULE 1103,

6 R
at and perforated w/1JSPF at 3494',

3543%,35471,3560 & 3561° ,

Acidiged with 2500 gallons 15% LSTNE acid.

Swabbed dry after recovering 30 bbls of acid water.

On 1/29/69 fractured above interval using 20,000 1lbs

workover DBeg on

Fwhn

Operations (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any proposed

35211,3522%,3525°*,

of 20-40 sand

and 20,000 gallons lease water. Average Injection rate was 30 BPM at

pressure.

1200# treati
?%owed all load water.

Swabbed -and
On 2/;75

workover 4 BO 39 BW and 50 NMCFGPD.

o~
Oo\un

9 tested 10 BO, OBW and 384 IMCF gas in 24 hrs. Test before
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