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5. LEASE
SF 078109
6. IF INDIAN, ALLOTTEE OR TRIBE NAME

~ SUNDRY NOTICES AND REPORTS ON WELLS

(Do not use this form for proposals to drill or to deepen or plug back to a different

7. UNIT AGREEMENT NAME

Callegos Canvon Unit
8. FARM OR LEASE NAME

reservoir. Use Form 9-331-C for such proposals.)
1. oil gas
well D i

well other

9. WELL NO.

2. NAME OF OPERATOR
AMCCO PRODUCTION COMPANY.

152F
FIELD OR WILDCAT NAME

10.

3. ADDRESS OF OPERATOR
501

Airpoct Drive  Farmington, N.M.-8740|

Basin Dakota
SEC., T., R., M., OR BLK. AND SURVEY OR

11.

4. LOCATION OF WELL (REPORT LOCATION CLEARLY. See space 17 AREA SW/4 SE/4 Section 21
below.) T29N, RI2W
AT SURFACE: 700" FSL x 1840' FEL 12. COUNTY OR PARISH| 13. STATE
AT Tor oD TERAL o Sop Jumn |
Same 14. AP No. ~

16. CHECK APPROPRIATE BOX TO INDICATE NATURE OF NOTICE,

REPORT, OR OTHER DATA

REQUEST FOR APPROVAL TO:
TEST WATER SHUT-OFF [
FRACTURE TREAT
SHOOT OR ACIDIZE
REPAIR WELL

PULL OR ALTER CASING
MULTIPLE COMPLETE
CHANGE ZONES

ABANDON* o f et o oW
(other). COmpl@!lO#j O 6

\L ii

I O
000

SUBSEQUENT REPORT O&\j &

30-045-24553
ATIONS (SHOW DF, KDB, AND WD)
31" GL

15-EL

ultsypf mJIhple j;pmﬁktlorrqr ne
\9-330) ﬁi
oy

17. DESCRIBE PROPOSED OR COMPLETED OPERAT!ON%!early state all pertinent details, and give pertinent dates,

If well is directionally drilled,

give subsurface locations and

measured and true vertical depths for all markers anqzones pertinent to this work.)*

including estimated date of starting any proposed w&\

Completion opsrations commenced on 2-19-81. Totel depth of the well is 6{22!
and plugback depth is 6080'. Perforated intervals from 58G9-5907', and 5966-6004' with
2 spf, a votal of 92, .38" holes. Fraced with 147,100 galions of foam and 176,250#
of 20-40 sznd¢. Landed 2 3/8" tubing at 599£% Swabbed the wel!l and released the
rig on 2-23-381,

Subsurface Safety Valve: Manu. and Type Set @ . Ft.

18. | hereby certify that the forcgomg is true and correct

Wlm‘ slgﬂ' ot
SIGNED DA mrelist. Admin. Supvroare __2-25-81

Ldad

(This space for Federal or State office use)

APPROVED BY — TTLE ______

DATE

CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side

ky00e

MAR 5 1981
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