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Zia Energy, Inc. Penrose
3. ADOREZSS OF OFERATOR 9. waLL wo.
P.0. Box 2219, Hobbs, NM 88240 4
4. LoCaTION 0P witl. (Report location clearly and 1o accordance with any State requirements.® c 1710, FIELD aAND POOL, OR WILDCAT
See alno space 17 below.)
At surface Drinkard
. 11. #8C, T, &, M., OR ALK. AND
SURYBY Of ARNA
UNIT E 2310' FNL & 330' FWL
Sec. 9-22S5-37E
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(Other)

Check Appropnate Box To Indicaie Nature of Notice, Report, or Other Data
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MULTIPLE COMPIETE FRACTURE TREATMENT
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{Other) _____ .

CHANGE TLANS

BSPAIRING WEBLL .
ALTERING ragINg

ABANDONMEBNT®

17. DESCRISE PANIORED OR COMPLETED DFERATIONS (Cleaily ktate nll pertinent detallsx, and sive pertivent dates, inciuding entimated date of starting ap

proposed work.

If well is directionally drilled. give subsurface locativny and measitred and true vertical depths for all markers and
nent to this work.) ¢

1. RU pulling unit, POH with production equipment. Install BOP.

2., RU wireline. Perforate from 6330' to 6435'. RD wireline.

3. RIH with treating tools on 2 3/8" tbg.

and flush with 2 7 KCL water. POH with tbg and treating tools.

4, RIH with production equipment and place well on test.

Work to begi

(NoTE : Report results of multiple completion on Well
o Campletion or 'l'lrc_qr.!ple!lnn Ilep_o[t_nnd Tog form.)
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