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SANTA FE NEW MEXICO OIL CONSERVATION COMMISSION Effective 1-1-85
FILE
U.5.G.S. 5a. Indicate Type of Lease

LAND OFFICE State D Fee
5, State Ot 6 Gas Leass No.

OPERATOR

N

1, 7. Unit Agreement Name

[-118 Gas !
e [ weLL orweae 0i] = 041 Dual Exxon's Paddock| San Ancelo Unit o, 16
2, Name of Operator ' 8., Farm or Lease Nume
Gulf 041 Cupugrytisy A
3. Address of Operator 9. Well No.
Box 670, liobbs, dew Mexico 88240 : 4
4, Location of Well 10. Fleld and Pool, or Wildcat
unir cerren il . 1980 FELT FROM THE M_ LINE ANUL FECLT PROM Penrose She

B, s 3 rownants 2275 maex___37-E: \\\\\\\\\]\1&\\\

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

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PEAFORM REMEDIAL WORK [: PLUG AND ABANDON D REMEDIAL WORK D ALTERING CASING D
TEMPORARILY ABANDON : COMMENCE ORILLING OPNS, PLUG AND ABANDONMENT D
PULL OR ALTER CABING ; CHANGE PLANS D CASING TEST AND CEMENT Jas
, ornen_Dualled completed Penrose Skelly W/ J
J— ] MC-2121
Exxon's Paddock SA Unit No. 6. Paddack Pool

17, Describe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, tncluding estimated date of starting any proposed
work) SEE RUL E 1108,

5192' TD.
Pulled producing equipment. Perforated 7" casing in Penrose Skelly zone with 4, 1/2'" JHPF

at 3766-68', 3749-51', 3718-20' and 3690-92'. Ran treating equipment. Treated new perforations

with 2,000 gallons of 157 NE acid and frac treated with 10,007 gallons of gel brine water and
25,000 gallons with 2# SPG., Maximum pressure 2900#, minimum 2,000#, ISIP 1350#, after 15 min-
utes 1000#. AIR 15.2 BPM. Swabbed and cleaned up. Pulled treating equipment. Ran Guiberson
packer, parallel anchor and long string of 2-3/8" tubing. Set packer at 5041' with 8000# ten—
sion. Set parallel anchor at 3674'. Ran short string of 2-3/8" tubing and latched into par-
allel anchor and set with 6000# tension. Ran rods and pump and returned Penrose Skelly zomne
to production.

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

siaNKD @W TiTLE _Area Engineer DATE
=3 — ==

DATE

APPROVED oY

CONDITIONS OF APPROVAL, IF ANYY



