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UNITED STATES

DEPARTMENT OF THE INTERIOR 

GEOLOGICAL SURVEY

‘ t Form Approved. ' , ' \ 

Budget Bureau No. 42—R1424

SUNDRY NOTICES AND REPORTS ON WELLS
• (Do not use this form for proposals to drill or to deepen or plug.back'to a different 
reservoir. Use Form.9—331—C for such proposals.) V 7 • ■'

1: Oil

well other

2. NAME OF. OPERATOR

Ammex Petrolenm. Tnr.,
3. ADDRESS OF OPERATOR

' Box -10507 Midland, TX 7970?.

4. LOCATION OF WELL (REPORT LOCATION CLEARLY. See space 17‘ 
. beiow.) . ■

AT SURFACE:.' 2180' FNL 1980 ' - FWL, ' 7-21S-28E 

. AT TOP PROD. INTERVAL: same :
AT TOTAL DEPTH: same : -

16. CHECK APPROPRIATE BOX TO INDICATE NATURE OF NOTICE, 
REPORT, OR OTHER ' DATA ; / : ‘ :

REQUEST FOR APPROVAL TO: SUBSEQUENT REPORT OF:

5. .lease, : .
’ ' -LC-060572,'-A.’i'

6. IF INDIAN, ALLOTTEE OR TRIBE NAME‘
C it. .;•/«, ■'

* .-'*:* .''‘A* * "'

7t UNIT AGREEMENT,sNAME 
- • -Big EddyCUnit- j

8.. FARM OR LEASE-NAME
• Big Eddy;’!;';. •. j- -jc:

'P.
9. WELL'NO. Xv' -v'l •

. 98 • ■

10. FIELD OR WILDCAT NAME
Wildcat- '•

11. SEC., T.;,R.V M.,:OR BLK. AND SURVEY OR
. AREA Sec. 71) iTSl'S,Tr28e//iMPM'

12. COUNTY OR PARISH
■V .Eddy :

13.TSTATE T,

NM

14.* API NO.
i > -

. , ;!
• • -V >

,15. ELEVATIONS ,(SHOW DF, '-KDB,7AND'-WD) .
• •. 3159.6 'GrA-- ■ :i » '■ '

TEST WATER SHUT-OFF - * 4 rr -
FRACTURE TREAT [J • □'

SHOOT. OR ACIDIZE ' .□

REPAIR WELL ;■ □ ■ ■ □ ' - (NOTE:

PULL- OR ALTER CASING □

MULTIPLE COMPLETE ' □

CHANGE ZONES □
■ i ] - .ABANDON* -, ' V. □ '

(other) . Run casing

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly, 
including estimated date of. starting any proposed work. If well 
measured and true vertical depths for all-markers and zones pertinent to this work;)

r state all pertinent details/ and; give^p^psf&rit dates,
I is directionally drilled, give suBsurfaceT&ggdpJlfcDrcd.Sx* 
rtinent to-this work:)*’ Y .—. r Vv'.;.'

1/26/84 60 jts '8 5/8" csg @ 2450'; Cmt. w/l-400 sx LWj,/'15:p;;sx C .

■ • 2% CaCl. !: Girc 500 .sx.' Mr'. Cope w/BLM".wi’tn'es'sed”\ .. ' 2 T . ■

• . WOC 12- hrs & test ,csg to 1000# for 30-min'. . OR ;

. 01 - • * • ^ , 
*VA*» V* ^• m V. .

"•tfv. . .0-11*

2/11/84 TD 9. 9050 9. 2: pm'2/11/84 •• ' / ' • '•/’

2/14/84 , P.B' to •8900' w/.;V45;- sx’ ."C". emt plug. 2nd-plug 53l97

' ,:‘;w 45 ;sx "CM;. BLM notified, no witness. ' 1 : K *" ? S’

,y
V ~i

,7 '■ 2/15/84; *35 sx "C" • cm.t plug from 3547 3447Ran 9? 'ij ts- '5%'% 15-M r’ 4
; :tesg',: land @ 3357Cmt w/250', sx -50/50 ■ PO.Z ,PD & ..WOC ‘14 hrA"

‘ 4'- ■ "i NTT i. . . •V . & NU

Subsurface.Safety Valve: Ma’nii. and Type *~ “ S.et @.15L_
-7 i- .-1 v*• ’. i
, / 7; ?+■

V % V $
C)> v> •

APPROVED BY 
CONDITIONS OF. APPROVl

.. (This space for-Federal or State office use)• - ‘

Tlf Le • • ' DATE l • »’'

;cr ' , • C*
■f~ t .j.V'"

Ntvv - MEXICO*

^ t,-
':/• .3-

• .r :*
% ,.r:_, id ,

*See Instructions'on Reverse Side

Ft. .
o'-'.

18. thereby certify that the foregoing.is true and correct’ ;

signed A>Pf Tat'ions Clerk' date 7/:10 '/'8^: ..'1 ^ 7.
PPTl D t-Tdj Ktrv-.UKU_____ ;____-_________:______________________________ ' ;


