NO. CF COPIES RECEIVED

DISTRIBUTION

Form C-103

Supersedes Old

SANTA FE

C-102 and C-103
NEW MEXICO Cii. TOMSERY A TION Z02M48ISSION Effective 1-1-€;

FilLE

U.s5.G.S.

Sa. Indicate Type ot Lease

LAND OFFICE

State D Fee [Il

OPERATOR

5. State Ofl & Gas L.ease No.

(DO NCT USE THIS

SUNDRY NOTICES AND R“P'“To O WELL

FORM FCOR PRCP0OSALS TO SRiLL & TO DEEPE

CARRLICATION FOR PERMIT o iF o C-lCr' e E’ETSET EeERvem: \\\\\\\\\\\\\\\\\\\\

1. — Unit Agreement Name
‘?VIELL- @ 'i'A:u_ :] OTHER-

Z. Name of Operator §., Farm or Lease iume
Schio Petroicum Company dalden "A"

2, Address of Cperator ST - 3, Well No.
P. 0. bOX 3000 Midland, TX 77721 5

4, Locaticn ¢f v

£

UNIT LETTER

10. Field and Pool, or Wildcat

2280 .. e Moven g Drinkard

Wzst

R |- SR __ww&_iﬁi____nvw.QSS§§§§§§E§;§§SS§\ ES

FEET FROM

Y 7 BRI\

Check Appropriate Box To Indicate nNarore of Netics, Report or Other Data

NOTICE OF INTENTION TC: . SUBSEQUENT REPORT OF:
— iy X —
PERFORM REMECIAL WORK FLUG ANG ABANT OGN L,! |OREMELIAL wosk 4 ALTERING CASING P
TEMPORARILY ABANDON ] I CTAInCE DLl OPNS. | PLUG AND ABANDONMERNT ‘l ‘}
BULL OR ALTER CASING ' L ANGE P_ANS R R TEST AL CIMENT JGB |
PLULL OR i 2 G _ANS —i i} ERBINE TESS L CIMEN 3
; CT=ER o
T
OTHEFR S it
17, Describe Proposed or Completed Operations (Clearly state al per: nent Jetadio, and give ; erinene dates, including estimated date of starting any proposed
work) SEE RULE 1103.

Pursuant to NMCC Order io. R-50U3. Perizr
3650-52"' with 150 sacis Class C with 64 s

with 2% CaCl,

of cement behlnd 5-1/2" casing indicated at Z
Witnessed by NKCC represcntative. Parforziod

1.50-521,  Cemented perforations
4 .4% Halad 22 fluid loss additive

followed with 56 sacks Class o it 2 501 Ran temperature survey. Top

B TC at 3610'. Cement job (K.
1€ ho}es. Acidized Drinkard

perforations 6315-6540' and 16 neyw perfcrﬁt1ﬁnﬁ at (a1 "u4g3 » with 500 gal 15% NE acid
with BJ J4A surfactant and C-15 inniuitcr. Followed with 200# benzoic acid flakes and

200# rock salt mixed in 430 gal 10# brinz witi 5.2 czliing agent, followed with 3000 gal
15% acid. Pump test 60 BOPD, 10 EUPD, JOh 5307,

18, I heredby ceptify that the information above is true and complete to the tesn of my kuowledor

ne velief,

oare_ 11=5-75

oo GA itttz e Wisorict Susorintendent
Z 717 -7 B _ I —_ A -

77
L~
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i B DATE

e

CONDITIONS OF AFPPROYVAL, IF ANY:



