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DEPARTMENT OF THE INTERIOR NM-16814
GEOLOGICAL SURVEY 6. IF INDIAN, ALLOTTEE OR TRIBE NAME
SUNDRY NOTICES AND REPORTS % g@g& 7"‘5”” AGREEMENT NAME
(Do not use this form for proposals to drill or to deepen or piu, q 0 a different .
reservoir. Use Form 9-331-C for such proposals.) 8. ~.FARM OR LEASE NAME
1. oil gas Federall AX
well m well D other SEP 1 5 1980 g, :4WELL NO.
2. NAME OF OPERATOR - 0.C.D ]
__Amoco_Production Company Lo e |10, HEU)ORWHDCKTNAME
3. ADDRESS OF OPERATOR ’ [} Y% cs‘Br‘u'ihv Draw Delaware
P. 0. Box 68 Hobbs, NM 88240 11. SEC., T.| R., M., OR BLK. AND SURVEY OR
4. LOCATION OF WELL (REPORT LOCATION CLEARLY. See space 17 AREA : C
below.) 18-26-30
AT SURFACE: 660' FSL & 560' FWL, Sec. 18 | 12. COUNTY OR PARISH| 13. STATE
AT TOP PROD. INTERVAL: (Unit M, SW/4, SW/4) Eddy - NM
AT TOTAL DEPTH: J
: - 14. API NO.|
16. CHECK APPROPRIATE BOX TO INDICATE NATURE OF NOTICE, i
REPORT, OR OTHER DATA 15. ELEVAT|ONS (SHOW DF, KDB, AND WD)

REQUEST FOR APPROVAL TO:

TEST WATER SHUT-OFF
FRACTURE TREAT
SHCOOT OR ACIDIZE
REPAIR WELL

PULL OR ALTER CASING
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17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent
including estimated date of starting any proposed work. If well is directionally dri
measured and true vertical depths for all markers and zones pertinent to this work.)

Swab tested two days and recovered small amount of o0il
Fracedinterval 3330'-3370' with 35,000 gal.

of gas.

fracturing fluid with additives.

D
Currently flow testin

led, give subsurface Iocations and

e X

*

]

«l' |l'.

BT

and smaH amount
pwell's YF3PSD™

[BEN

IR RETTIAL

0+4-USGS, A

Subsurface Safety Valve: Manu. and Type

18

1-Hou
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