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UNITED STATES
DEPARTMENT OF THE INTERIOR

. LEASE

NM 16820

GEOLOGICAL_SURYEY.... . . .. . ...
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. IFINDIAN, ALLOTTEE OR TRIBE NAME

SUNDRY NOTICES AN[*REPORTS. ONAWELLS

. UNIT AGREEMENT NAME

(Do not use this form for proposals to drill; br 'to dee en orﬂglug back to a al}‘feéent
reservoir. Use Form 9-331-C for such propésals ﬁ‘ J i

—— —— - c- NN - PR

" FARM OR LEASE NAME

Amoco Federal

1 oil gas y
well ﬂ well E

2. NAME OF OPERATOR

other

. WELL NO.

#1

C.E. LaRue & B.N. Muncy, Jr.V

3. ADDRESS OF OPERATOR

PO Box 196 Artesia, NM 88210
4 LOCATION OF WELL (REPORT LOCATION CLEARLY See Space 17

10,1 FIELD OR WILDCAT NAME
{a iBugggr Hill (Penrose)

11. SEC., T., R., M., OR BLK. AND SURVEY OR

AREA

below) 990' FSL & 660' FEL Section 23, T16S, |_. Section 23, T16S, R3IE
AT SURFACE: 12. COUNTY OR PARISH 13. STATE

AT TOP PROD. INTERVAL: "

AT TOTAL DEPTH: \r\{) ” i‘i?io | NAM

16. CHECK APPROPRIATE BOX TO INDICATE NATURE OF NOTICE,
REPCRT, OR OTHER DATA

15. ELEVATIONS (SHOW DF, KDB, AND WD)

4323 &

ZAL

REQUEST FOR APPROVAL TO: SUBSEQUENT REPORT,__%E‘;VED
TEST WATER SHUT-OFF [ REC
FRACTURE TREAT ]

SHOOT OR ACIDIZE ]

REPAIR WELL L

PULL OR ALTER CASING i

Lmummmumm

MULTIPLE COMPLETE | G. C. 0.
CHANGE ZONES o - OFFICE
ABANDON* _ ARTESIA,
(other)

Q
OCT 1 2 ‘L’82 (NOTE: Report results of multiple completion or zone

change on Form 9-330.)

17. DESC RIBE PROPOSED OR COMPLETED OPERAT!ONS (Clearly state all pnrtment detauls, and give pemnent 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 pertinent to this work.)*®

Set 1271'
w/4% Gel, %#f Celloseal,
25 sacks to pit 9/26/82.

of 24f# API 8 5/8" Casirg, Cemented with 300 sacks of Class C
27 Cacl plus 200 sacks Class C w/2% Cacl circulated

Set 4120' of 55" Casing 15%#, Cemented with 150 sacks 50/50 Poz w/6% CF9,

37 TF4, 2% AF-S, 3% Cacl plus 160 sacks Class C w/37% Cacl. 10/6/82
Subsurface Safety Valve: Manu. and Type - IR . Set@ . ... ___.Ft
18. | hereby certify that the foregoing is true and correct
SIGNED __ e _ Operator _ pate _ 10-6-82

ACCEPTED FOR RECORD ™

{ORIG. SGD.) DAVID R. q;ASS

APPROVED BY iTLE _

CONDITIONS dF?Eb?&mr‘fﬂefuﬁu

U.S. GEOLOGICAL SURVEY
y R‘QSW_ELL, NEW ME XIC 75 sde instructions on Reverse Side

(This sface for Federal or State office use)

DATE _ .



