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WELL API NO. |
30-025-10362 !
S. Indicate Type of Lease —
STATE FEE ||

6. State Oil & Gas Lease No.

SUNDRY NOTICES AND REPORTS ON WELLS
(DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT"
(FORM C-101) FOR SUCH PROPOSALS.)

Q2277222222222

7. Lease Name or Unit Agreement Name
ARROWHEAD GRAYBURG

1. Type of Weil:
oL
WELL EE veLL O OTHER UNIT
2 Name of Operator 5 Well Now
HEYRON U,S.A. INC. 247
3. Address of O

perator
P.0. BOX 1150 MIDLAND, TX 79702 ATTN: P.R. MATTHEWS

9. Pool name or Wildcat
ARROWHEAD/GRAYBURG

4. Well Location

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

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK D PLUG AND ABANDON D REMEDIAL WORK D ALTERING CASING D
TEMPORARILY ABANDON D CHANGE PLANS D COMMENCE DRILLING OPNS. E} PLUG AND ABANDONMENT D
PULL OR ALTER CASING l:] CASING TEST AND CEMENT JOB ':'
OTHER: D OTHER: SQz. , DEEPEN’LOG, PERF, ACDZ. @
12. Describe Proposed or Completed Operations (Clearly siate ail pertinent details, and give pertinent dates, including estimated date of starting any proposed

work) SEE RULE 1103.

MIRU, POOH W/ PROD. EQUIP.
CO FILL TO TD, 3718'.

set cicr at 3476', MIX AND PUMP 200 SXS. CMT., SQZ. INTO PERFS AT 3540-3715, 1000 PSI.

DRILL OUT CMT. AND CICR 3474-3718,

TEST CSG ©"-3676' TO 500 PSI-OK.

DRILL NEW FORMATION 3718'-3910'.

LOG HOLE. CNL-LDY-DLL-CAL-GR.

PERF 3600-3690 W/4" HSC JHPF 180 DEG. PHSD.

ACDZ PERFS 3540-3715 W/ 3000 GALS. 15% NEFE. SWB/TST.
TIH W/PROD. EQUIP.

RDMQO, RETURN TO PRODUCTION.

WORK STARTED 8-7-91. WORKED ENDED 8-19-91.

I hereby cerufy that the information above is and compiete to the best of my knowiedge and belief.

stonATURE WA/ sme TECHNICAL ASSISTANT . 8-21-91
(This space for State Use)
APPROVED BY S DATE SN

CONDITIONS OF APPROVAL, [F ANY:

AP



