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SUNDRY NOTICES AND REPCORTS ON W:LLS
(Do not use this form for proposais to drill or to deepen or plug back to a disierent reservoir.
Use “ATPLICATION IFOR PERMIT—" for such propoasuls.)

G. IF INDIAN, ALLOTTEY OR TRIBE NAME

7. UNIT AGREEMENT NAME

1. .
L iAS
(\:\‘Ib[:m, (w\m,x, D OTHER
2. NAME OF OPEKATOR T 8. FARM OR LEASE NAME
GITTY OIL COMPANY A. B. COATES LC“
3. ADDRESS OF OPERATOR 9. WELL NO.
P.C. BOX 249, LOEBRS, XNEW MIXICO £8240 22
4. I1OCATION OF WELL (Report lceation clearly and in accordance with any State requiremonts,® 10. FIELD AND POOL, Uil WILDCAT
See also space 17 below.) -
At surface JUSTIS BLIY Y
S 1 " T 11, 8EC,, T., R., M., OR OLK. AND
660' FNL and 2310" FLL G T B 30, OR iR, AN
Sec. 24-T7-25-5 - R-37-Z
14. PERMIT NoO, 15. ELEVATIONS (Show whether OF, kT, GR, etc,) "12. COUNTY OB mmsui 13. STATE
3080"' D.r. LEA | LIl
16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO : ! SUBSEQUENT REPORT OF :
TEST WATER SHUT-OFF ‘\ PULL OR ALTER CASING ,' WATELR SHUT-OFF __j REPAIRING WILL | !
FRACTURE TREAT ' MULTIPLE COMPLETE | FRACTURE TREATMENT ___i ALTERING CASING
SHOOT OR ACIDIZB ABANDON* SHOOTING OR ACIDIZING _j ABANDONMENT® R
REPAIR WELL CHANGE PLANS (Other)
¢ . (NoTE: Report results of multiple completion on Well
(Other) Cormpletion or Recompietion Report and Log form.)
17. DESCRIBE ROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any
proposed work. If well is directionally drilled, give subsurface locations und measured and true vertical depths for all markers and zomes perti-
nent to this work.) * .
This well is presently a Justis Blinebry single completion.
It is proposed to:
1. Pull the Blinebry tubing.
2. Perforate Tubb-Drinkard Zone 5638-5816"' (30 holes).
3. Acidize Tubb-Drinkard Zone w/5000 gals. 15% Hcl Acid.
4. Swab test Tubb-Drinkard Zone.
If needed:
5. Frac Tubb-Drinkarc Zone w/30,000 gals. gelled 2% Kcl and 46,500 1bs. 20/4C sand.
€. Complete as a Blinebry-Tubb-Drinkard Dual through 2 strings of 2-3/8" tuking.
The zones will be separated by packer.
18. I hereby certify that the foregoling

is true and correct
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*See Instructions on Reverse Side
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