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5a. Indicate Type of Lease

State D Fee K]

5, State Oli § Gas Lease No.

NMJT-5 38

SUNDRY NOTICES AND REPORTS ON WELLS

(DO NOT USE THIS FORM FOR PAOPOSALS TO DR ;LL OR TO CEEFE
USE ""APPLICATICN FOR PERAIYT ** (FORM C-1

N CR PLUG DACK TO A CIFFERENT RESEAVOIR,
01} FOR “UCH PhOPOSALS,)

AMMHDHISS

i.

orL GAS D
WELL WELL

.

OTHER.

7. Unit Agrecment Nan.e

2. Isame of Cperator

Texas Pacific 0il Company, Inc.

8. Furm or lLease tiame

South Leonard Unit Tr 3

3, Address of Cperator

g, Well No.
P. 0. Box 4067, Midland, Texas 79701 7
4, Location of Well 10, Field end Pool, cr Wildcat
; E 1980 north 660 South Leonard Queen
UNIT LETTER . FEET FROM THE . LINE AND _ e FEET FROM
7-E
THE __E?j’___ LINE, SECTION 24 TOVINSHIP 26-5 HANGE 3 NMPM.

12. County
lea

16.

PERFORM REMEDIAL WORK @

TEMPORARILY ABANDON D .
PULL OR ALTER CASING D CHANGE PLANS D
OTHER

REMEDIAL WORK E]

COMMENCE DRILLING OPNS. D

PLUG AND ABANDON D

CASING TESYT AND CEMENT JQ8 D

OTHER

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

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:

ALTERING CASING D

PLUG AND ASANDONMENT D

]

]

17, Describe Prcposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including estimated date of sturting ary proposed

work) SEE RULE 1103,

1. Acidize open hole w/3000 gals. 15% NE-FE Acid down tubing casing annulus, followed

by 55 gals. scale inhibitor in 2000 gals. formation water,.

2. DPump 10 bbls. lease crude w/55 gals. corrosion inhibitor down annulus. Flushed
w/2000 gals. formation water.
3. Return to production.
18, 1 hereby certify that the information above is true and complete to the best of my knowledge and belief,
Wy [3 A 4j //Md District Operations Supt. 2-24-"77
SIGNED 7{/{/ f) }-' %v,\l/"/' l-/t - - S— TITLE DATE .
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CONDITIONS OF APPROVAL, IF ANY:




