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1.

. 7. Unit Agreement Name
olL @ GAS D
WELL WELL OTHER~

2. Name of Operator

8. Farm or LLease Name

Amerada Petroleum Corporation Ida Wimberley

3. Address of Operator 3. Well No.
P. O, Box 668 - !!obbs, New Mexico 7
4. Location of Well

10, Field and Pool, or Wildcat

UNIT LETTER D 660 North 990 Justis Fusselman

FEET FROM THE LINE AND FEET FROM

e West ..ﬁ__w__zi 3-8 WM\\\\\\\\\\\

Check Appropriate Box To Indicate Nature of Notice, Report or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:

PERFORM REMEDIAL WORK B PLUG AND ABANDON D REMEDIAL WORK D ALTERING CASING D
TEMPORARILY ABANDON D

COMMENCE DRILLING OPNS. D PLUG AND ABANDONMENT D

CHANGE PLANS D CASING TEST AND CEMENT JGB D

OTHER

PULL OR ALTER CASING

OTHER D

Describe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including esnmated date of startmg any proposed
work) SEE RULE 17103,

17.

Pull tubing strings and packers. Run tubing and seal assembly. Acidize Fusselman perfs.
6884' to 6919' with 500 gals. SAF and 3000 gals., 15% SRA-3 retarded acid. Swab back
and set plug in packer at 6850°'. Fracture treat Drinkard perfs. 5856' to 5928' down
3-1/2" tubing with 3000 gals. 151 ME acid, 50,000 gals. gelled brine and 50,0004 20-40
sand staged with salt plug diverter. Clean out, pull plug and run production assembly
with gas lift valves in Pusselman string and sliding sleeve in Drinkard string. Unload
well with gas 1ift and clese sliding sleeve. If Drinkard fails to flow pull Drinkard

string and rerun with gas lift valve design for common anmulus dual 1ift. Resume
ptoduction.

18. I hereby ceréfy that the information above is true and complete to the best of my knowledge and belief.
SI1GNED m District Superintendent 51568
Z
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