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l. 7. Unit Agreemernt MName
ol ! GAs ™)
WELL | WELL OTHER-

z. Name ot Cperator 4. Flurm or Lease Name

4 011 Company of Texas
_Continsnta) State |

%, Address of Trerator ioWell Ne.

L3610 Avexme 8 . Snyder, Texas 2

4, Locatinn ~f Well . Field and Tecl, or Wiliz ot

NN

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

MOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFOFM RZMEDIAL WCRK D PLUG AND ABANDOCN ;__! . ALTEZRING CASIhG D
I [
TEMPORAR!_r ABANDCN S PNE _J PLUG ANC ABANDNCNMENT IL_:
P ._LL CR A_TER CASING . CHANGE 2_ANS —— CTASING £ 2 AENT JOZ2 G
e _gupplementary Well Mstery | X
see Completion Procedure X '

L7, leeganir e froposed or Complete: Tperttions (Clearly state !0 pertinent details, ani sive nerti-ent Jdotes. fncluding »-timated date of starting inv proposed
work) SEE RULE 1103,

SUPFLRENTARY WELL EKISTORY

- to total depth of 12230' and logged. Cemented mew Si", 15.5¢,
17#, 20§, J-55 casing at 12,230 with 830 sxs cement. WOC 10150 P.K. 9-15-65. Beleased rig
8300 A.N. 9-16-65.

Emiu Procedure

1. Jove ia pulling unit, test casing at 1500 psi after WOC 48 hours. If no pressure
loss in 30 mimates proeeed.

2. Bun cormilation and camsnt bond logs, if good bond imdicated, proceed.

3. Run tubing, bit and scrapsr to PBTD, reverse out casing with lease oil amd spot
acetic adid.

k. Perf interval 12,120 to 12,165' vith one TXF.

5. Spot 500 gals md acid on perfs and slowly pump awvay.

6. Swb test and treat with 3000 gals mud acid if necessary. Nipple up vellbead,
place on produetion.

L7, I hereby certify thaf the information abcve is true and complete to the best of my knowledpe ani balief.
!
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