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(Do not use this form for pgpposals to drill or to 5 or plu@ back to A
"UNIT AGREEMENT NAME

WELL @ wen [ OTHE 0. Cc.D. .
2. NAME OF OPERATOR ARTESIA, OFFICE 8.15?331 OR LEASE NAME
AMCO Production Z Fed,.
3. ADDRESS OF OPERATOR
P.O0. Box 727, Artesia, New Mex. 882 f
4. LOCATION OF WELL {Report location clearly and in accordance with any Stage !‘310. FIELD AND PQOL, OR WILDCAT
See also space 17 below.) U
At surface <o Henshaw, Q.G.S.A
N Q N 11.7SEC,, To B, 3, OB BLE. AND
2310' FNL-330' FWL - 13—16-—30 /Q Q&/ \)K SURVEY OR AREA
~
. [= a 13-16=30
14. PERMIT KO, | 16. ELEVATIONS (Show whet}jgr oF, .} 127 CcoUNTY R PARISH| 13. STATE
i \ ‘Q\ 8 ' E '
f LY ETN d dy /_y ’ M EXL
oW 4 A )]
18. Check Appropriate Box To Indicate Nature pNotice, rt, or Other Data
NOTICE 0F INTENTION TO : SUBSEQUENT REPORT OF :
TEST WATER SHUT-OFF PCLL OR ALTER CASING WATER SHUT-OFF _‘ REPAIRING WELL
FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT | | ALTERING CASING
SHOOT OR ACIDIZB ABANDON* SHOOTING OR ACIDIZING ’ ABANDONMENT*
REPAIR WELL CHANGE PLANS (Other) Run Casing )
(NOTE : Report results of multiple completlion on Well
B (Other) L. Completion or Recompletion Report and Log form.)
17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent detalls, and give pertinent dates, including estimated date of starting any
proposed work. If well is directionally drilled, give subsurface locations and measured and true vertical depths for all markers and zones pertl-
nent to this work.) * .
2-13-84
Rig up and pull on 7" casing. Stuck in bottom, would not come.
Run 6%" bit on drill stem.
2-14-84 : |
Clean out to 3200', Circulate hole 5 hrs. Run 3200' 4%",10,5# casing
with insert float. Cement with 85 sacks, class C.
2-15-84
Run temperature survey. Cement top at 2910'.
2-20-84
Log well and perforate casing,3160 to 3130 with 26 holes (1 per. ft.)
2-21-84
Run tubing with tention packer. Spot acid on perfs. Break down with
1250 gals. 15% acld. Start swabing back.
18.

I hereby certify that the for oing is true and correct
SIGNED W é% >~ TITLE Quner-0perator DATE __3=5-84

ACCEPTED FOR RECORD -

(This space for Federal or State office use)

APPROVED BY w — TITLE DATE
CONDITIONS OF APPRONAAYIFAS

/) Z / Q NEW MEXICO *See Instructions on Reverse Side



