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Dec. 1873 Budget Bureau No. 42-R1424
UNITED STATES 5 LEASE
DEPARTMENT OF THE INTERIOR LC-058580
C,/ 5 F GEOQLOGICAL SURVEY 6. IF INDIAN, ALLOTTEE OR TRIBE NAME

SUNDRY NOTICES AND REPORTS ON WELLS 7. Ur‘f"T AGREEMENT NAME ECElY
(Do not use this form for proposais to drill or to deepen or plug back to a different Empl re SQutl] Deep un] I‘ ED
reservoir. Use form 9-331-C for such proposais.) 8. FARM OR LEASE NAME

1. oil gas _Emme_SQuIJJ_Ile_QLUMM__%_]%
well B el g other 9. WELL NO. ¢

2. NAME OF OPERATOR - 14 O
o Amoco Production Company 7 10. FIELD OR WILDCAY NAMQR;' N
N 3. ADDRESS OF OPERATOR Und., Wolfcamp SIA, OFFICE

P. 0. Box 68, Hobbs, NM 88240 11. SEC., T., R., M., OR BLK. AND SURVEY OR
4. LOCATION OF WELL (REPORT LOCATION CLEARLY. See space 17 ARE% 18-29
petow) )50 FNL + apio FEL .
AT SURFACE: o 12. COUNTY OR PARISH| 13. STATE
AT TOP PROD. INTERVAL: c Eddy ; NM
AT TOTAL DEPTH: uf T2 AP RO,

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

15. ELEVATIONS (SHOW DF, KDB, AND WD)
3563.5

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

PULL OR ALTER CASING
MULTIPLE COMPLETE
CHANGE ZONES
ABANDON*

(other) Complete

Nt
(NOTE: R‘!poh{ results of muitiple completion or zone
s I change on Form 9-330.)
e d 1382 70 ¥
. Sl

O o
00 o o [

N

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates,

including estimated date of starting any proposed work. If well is directionally drilled, give subsurface locations and
measured and true verticai depths for all markers and zones pertinent to this work.)*

e Moved in service unit 3-29-82. Pulled packer and tubing. Ran CIBP
o set at 9700' and capped with 35' of cement. Tested bridge plug to
500 PSI. Tested 0.K. Perforated Wolfcamp interval 8758'-8818' with
4 JSPF. Ran tubing and packer. Tested tubing to 6000 PSI. Tubing
landed at 8716' and packer set at 8652'. Dropped bar, sheared disc and
had slight show of gas. Recovered.2 barrels of water. Acidzed well with
6000 gallons 15% HCL and 79000 SCF N2. Flushed with 21 barrels of
o water and 21000 SCF N2. Swab tested 29 hours. Recovered 16 barrels of

i 0il and 173 barrels of water. Moved out service unit 4-4-82. Currently
S shut in evaluating.

0+6-USGS, R 1-W. Stafford, Hou 1-Hou 1-DMF 1-Depco 1-Yates

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

18. | hereby ceryjfy that thg foregoing is true and correct
SIGNED TITLE Ast. Adm. Anal ySt pate 4-27-82

,'.’, P\}JVRO‘VLEﬁ (This sppce for Fede(al or State office use)
LT (Oﬁg. E"’d ) PrTTR o
. AppROVED oy o) *LESR W, CHESTER ¢

o CONDITIONS OfA APPROVAL, IF ANY: _ - ' . /}

APR 3 0 195 APPROVED FOR L MONTH PERIOD

FOR EnDiG _ APR 30 1983
o JAMES A, GILLHAM R
) D!E‘zTRiCT SUPERV’SOR Seq Instructions on Reverse Silu

TLE DATE




