STATE OF NEW MEXICC
ENERGY sro MINERALS DEPARTMENT

we. 87 Comrea Nectives OIL CONSERVATION DIVISION

OISTRIBUT ON P.O. BOX 2083 Form C-103
SANTA rE SANTA FE, NEW MEXICO 87501 Revised 10-1-73
:j:_:_,. $G. Indicate Type of Lease

LAND OFFICEC | State [:] Foe

OPEZRATOR 5. State Otl & Gas Lease No.

b

e wor ure s 0rSMRRY, NOTICES AND REPORTSONWELLS, R\\\\\\\\\\\\\\\\
USE ““APPLICATION FOR SEAMIT —°° (FORM C-101] FOR SUCH PROPOSALS. ) NT RESERVOIN,

l. 7. Unit Agreement Name
o1 GAs
weie wELL D OTHER- 4
2. Name ot QOperator 8. Fm or [ease dame
Kirby Exploration Company of Texas Vivian
1. Address ot Cperator ] 3. Well No. .“) »eq2
,‘// %
P. O. Box 1745 Houston, Texas 77251 IS “
! t) Fond wo e Al:()nnv. J{[,.I/?AKL/
4. Location ot Weil 10. r leld and Pool ar Wildeat
F 1787 north 1787
UNIT LETTEA . FEET FROM THE __ =~~~ LINE ANOD ______  _FEECT rmoOm wantz Granlte waSh
west 30 228 38E \\\\\\
™we 0 _ LINC, SECTION — e _TOWNSHIN RANGE NMPIM, \

5. Elevatton (Show whether DF, RT, GR, ete.) 12. County

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

. NOTICE OF INTENTION TO: . SUBSEQUENT REPORT OF:
PEAFORIM REMIDIAL WORK D PLUG AND ABANDON D REMEDIAL WORK D ALTERING CASING D
TEMPORAAILY ABANDOM COMMENCE DRILLING OPNS, PLUG AND ABANDONMENT D
PULL OR ALTEIR CASING D CHANGE PLANS D CASING TEST AND CEMENT JQB
' . ' OTHER D
Recomplete adding Abo perfs. : [E v
oTMLR

17. Describe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinens dates, including estimated date of starting any proposed
wprk) SEE RULE 1103,

Well is currently producing from perfs. in Granite Wash (7256'-84') and
Drinkard (6391'-6448").
9-28-87 PCH w/tbg rods and pump.
RIH w/tbg & packer and check TD. S8wab test G.W. for 3 hr. test.
POH w/tbg & pkr and set retrievable CIBP @ 7050'. G. W. perfs @ 7256'-84"'.
RIH w/csg gun & perf with 21 shots (6626'-6993') Abo.
RIH w/tbg & pkr & swab test.
Acidize with 5000 gals 15% HCl. Test for show.
Prepare to frac.
Run survey.
Allow well to clean up and run IPT.

18.1 hereby certily thet the information above is true and complete to the best of mv knowiedge and belief.
-

7 /
emen T g e, rnree __Regulatory Supervisor oave 9-21-87
ORIGINAL SIGNED BY JERRY SEXTON
RVISOR N
. DISTRICY | SUPE . -)EP 5 5 ]987

TONDITIONS OF APPROVAL. IF ANY!



