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S5a. Indicate T'ype of Lease
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S, State Otl & Gas [Leosoe No.
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7. Unit Agreement Name

2. Name ol Operator

8. Fam or

Willdam B. Yarborough L. E.

Lease Name

Grizzell

3. Address of Operator

9, Well No

200 N. Loraine - Suite 1400, Midland, Texas 79701 1

4. Location of Wel)

UNIT LETTIA B

660 reevrrom tue — North — cieano 1980 reer rrowm

THE East LINE, SECTION 8 22-S

TOWNSHIP
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10. Fleld and Pool, or Wiidcat
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NOTICE OF INTENTION TO:

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

PCAFORM REMEDIAL WORK D PLUG AND ABANDON E] RIEMEDIAL WORNK [E

TE)MPORARILY ABANDOMN COMMENCE DRILLING OPNS,
PULL CR ALTER CASING CHANGE PLANS D CASING TEST AND CEMENT QB

OTHER

OTHER

SUBSEQUENT REPORT OF:

ALTERING CASING l

PLUG ANO ABANOONMENT I

.

UJ

17. Describe Proposed or Completed Operations (Clearly state all pertinent details,

work) SEE RULE 1103,

11/28/89 thru 12/1/89

and give pertinent dutes, including estimated date of starting any proposec

1. Reperforate Penrose Skelly GB w/20 holes @ 3440', 42, 71, 75, 77, 3509, 18, 20%,
25, 30, 60, 91, 3604, 26, 30, 65, 93, 3710, 31 & 33'.

2. Acidize in five stages using packers to jigolate w/a total volume of 2100 gal.
15% HCL 300 gal Ziolene, 5 gal emulsifier and 11 gal sequestering agent.

3. Make 29 swab runs. Last 5% hrs, swabbed 6BO, 27 BW.

4. Prep. to install pumping equipment for pumping test.

shut-in.

Prior to work, well was

18. 1 hereby certily that the information above is true and complete to the best of my knowledge and beliel,
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CONDITIONS OF APPROVAL, IF ANY:




