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7. Unit Ajreement Name

| 2, Name ol Operator
| John Yuronka

8. Farm or Lease liame

Harrison "A"

3, Address oi Operator

9, Well No.

— e AINT, SECTION L TOWNSHIP RANGE NMP,

102 Petroleum Bldg., Midland, TX 79701
4. l.ocotion of Well 10. Fleld and Pool, or Wiidcat
F 2310 North 1650 Langlie Mattix
UNIY LETTER FELY PROM THE . LINE AND FEEY TROM
R
West 29 24-8S 37-8 \Q§
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15. Elevation (Show whether DF, RT, GR, etc.)
2292' DF
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Check Appropriate Box To Indicate Nature of Notice, Report or Other Data

NOTICE OF INTENTION TO:
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SUBSEQUENT REPORT OF:

ALTERING CASING
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17, Describe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any proposed

work) SEZ RUL E 1103,

Work procedure to be followed:

1. Test casing for leaks.

2. Drill out bridge plug.

3. Pump water into perforations 3400’-3501' to establish injection rate.
4. Treat w/acid, if necessary.

5. Run plastic-lined tubing with Howco R-4 packer and set packer at

approximately 3350'.

6. Fill tubing-casing annulus w/inert fluid.

Above work authorized by Order No. R-7137.
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