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UNITED STATES S lEeE T
DEPARTIAENT OF THE INTERIOR NM = 23413
GEOLCGICAL SURVEY 6. IF INDIAN, /\LLOTTEE OR?[R'BE NAME
SUNDRY ROTICES ARD REPORTS ON WELLS 7. UNIT AGREEMENT NAME
(Do not use this form {or proposz!s to drill or 1o deepen or plug back to a different Fmp] re SOL h_ PGG') dl’” 1

reservoir, Use Form 9-331--C for ;uch preposals.)

8. FARM OR LEASE NAME

Lol o e Empire Soufch b ep '.Unit_ )
well well 18 other 9. WLLL NO. o B
2. NAME OF OPERATOR 20w e
Amoco Pr-odu(jt'i_o_n Comp_a__ny 10. FIELD CR WILDCAT l\"\f‘l‘ T
3. ADDRESS OF OPERATOR Hud  South Empire - Horrow -
P.0. Drawer "A", Levelland, TX 11. SEC, T, R, M., OR BLK. AND S u:wrv OR
4. LOCATION OF WELL (REPORT LOCATION CLEARLY. See space 17 AREA i}
below.) 1980" FNL and 2200' FEL Sec. 12 12-18- 2° o
AT SURFACE: (Unit G SW% NEL) 12. COUNTY OR PARISH| 13. STATE
AT TOP PROD, INTERVAL: Eddy - - ' NM

L . SR : L —
AT TOTAL DLEPTH: 14. API NO. Tt : L

16. CHECK APPROPRIATE BOX TO INDICATE NATURE OF NOTICE, SO .
REPORT, OR OTHER DATA 15. ELEVATIONS (SHOW DF, KDB, AND WD}

[T

3641 7 RD
REQUEST FCR APPROVAL TO: SUBSEQUENT REPCRT OF:
TEST WATER SHUT-OFF [} X f
FRACTURE TREAT [J [ RECEIVED ¢
SHOOT OR ACIDIZE J 3 © _ “
REPAIR WELL [[:j % (NOTE: Report res(;lts of mulipté completion or zone
PULL OR ALTER CASING [] 9 4 197&henee oniForm 5-330): = -
MULTIPLE COMPLETE i [ AUG 2 4 1978 z JoLE w vl
CHANGE ZONES M ] - : I
ABANDON* O . 0 a.c.c. . ER
(other) Spud & set casing ARTESIA, OFFICE - 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 drilied, give snhsurface locations and
measured and true vertical depths for ali markers and zones pertinent to this work.)* B

On 8-5-78 Sharp Drilling Co. (Rig #37) spudded a 17%" hole at-2:00 a.m.  Drilled
to a TD of 390' and set 13 3/8 48# H-40 ST&C casing at 390%.; ted with 200
sacks of Thixset with additives and 400 sacks of C] ME‘@VL Plug
down at 8:25 p.m. 8-5-78. Circulated 50 sacks. NO(R " ~Tested casing with
1500# for 30 minutes. Test OK. Reduced hole to 12% and r&&gﬂ%ﬂ%d: nﬂmg

Subsurface Safety Valve: Manu. and Type

18. | hereby certifAhat the foregoi}v is true and correcs ¢

G,ﬁ‘ |7 h TITLE Adm. Supv. DATE _Xf_r,,‘%l_“]ﬁk —

SIGNED __

3 / (This space for Federal or State office use) . o ‘ . e
APPROVED BY _ ._.zd« _M‘ TIT&CT_'EGMLCIMEER AUG .2:3 1378

CONDITION APPROVAL, IF ANY: : e N
0+4 - - Art 20-Partners Con TR
- ,Di v : : TR
1 - Susp ;
1 - RC *See Instructions on Reverse Side



