,orm 9-331 UNITED STATES SUBMIT IN TRIPLICATE® Form approved.
May 1963 Budget Bureau No. 42-R1424.
(May 1963) DEPARTMENT OF THE INTERIOR ‘(’gt:::e;idiex;structions Of T g LEAsE pESIGNATION AND BERIAL NO.
GEOLOGICAL SURVEY He 1la ache 102

SUNDRY NoTlCES AND REPORTS ON WELLS 6. IF INDIAN, ALLOTTEE OR TRIBE NAME

(Do not use this form for proposals to drill or to deepen or plug back to a different reservoir.
Use "APPLICATION FOR PERMIT—" for such proposals.) Jiemu‘ Tﬁb.

7. UNIT AGREEMENT NAME
OIL GAS m
WELL WELL OTHER

2. NAME OF OPERATOR

8. FARM OR LEASE NAME

AMDCO PRODUCTION COMPANY Jicarilla Apache 102

3. ADDRESS OF OPEIBATOR 9. WELL NO.

301 AIRPORT DRIVE, TARMINGTON, MM 57401 o 24 e
4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.* 10. FIELD AND POOL, OB WILDCAT
See also space 17 below.)

At rurface fﬂ
880' FSL x 970' FEL, Section 3, T-206~H, A=O=W o e on son U AND

SURVEY OR AREKA

Sr/A ER/4 8sction 3

-
14. PERMIT No. 15. ELEVATIONS (Show whether DF, RT, GR, etc.) 12. COUNTP OR PARISH| 13, STATE

L]
6895%' GL Rio Arviba 04
16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
’ ’
NOTIC® OF INTENTION TO: SUBSEQUENT REPORT OF :

TEST WATER SHUT-OFF PULL OR ALTER CASING WATER SHUT-OFF REPAIRING WELL
FRACTURE TREAT MULTIPLE COMPI.ETE FRACTURE TREATMENT (oo ALTERING CASBING
SHOOT OR ACIDIZE ABANDON®* BHOOTING OR ACIDIZING ABANDONMENT*
REPAIR WELL CHANGE PLANS (Other)
{Other) (Note : Report results of multiple completion on Well

Completion or Recompletion Report and Log form.)

17. DESCRISE I'ROPUSED OR COMPLETED OPERATIONS (Clearly state all periinent details, and give pertinent dates, including estimated date of starting an);

proposed work. If well is directionally drilled, give subsurface locations and meagured and true vertical depths for all markers and zones perti-
nent to this work.) *

9/28/77 Tripped in with tubing tagged cemant at 3766', pressured casing te 3400 psi, hel
15 minutes, cireulated casing, spotted 230 gallews 135X HCL scid 3632 to 3702, tripped ou!
with tubing, perferasted 3632-3702 with 1 SPY. VFractured with 245,000 1b sand in 122,500
gallons frae fluid. Brsskdomn pressure 600 psi, AIR 40 BPN. Maximum treating pressure
2600 psti average trsating pressure 2500 pei ISIP 1800 10 min. shut im 1600. Tripped

in with tubing, tagged sand 3680', cleaned out smand to 3766', landed tubing at 3714°,

18. I hereby certify that the foregoing is true and

:éorrect
SIGNED &g//g«g&» TITLE _Ares Adm, Supwr, = = - pare__10/20/27

(This space for Federal or State office use)

APPROVED BY TITLE
CONDITIONS OF APPROVAL, IF ANY:

DATE

*See Instructions on Reverse Side



