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AT oot cmemiToC
Form 3160=5 ~-— '~ =<« C‘-’*'E"'I'ijﬁ . y Budget Bureau No. 1004-0135
‘NovembeDta83yL: L0 . i ED STATES SUBMIT nIN' TRnn "ATE® Expires August 31, 1985
‘T°meﬂy£f€§:1£?ia, HQEPGQ%WENT OF THE INTERIOR é(e)rts?:ld:e)“‘“cno ° o re 5. LEASKE DESIGNATION AND BERIAL NO.
BUREAU OF LAND MANAGEMENT LC-029392- (a)
SUNDRY NOTICES AND REPOW 6. I¥ INDIAN, ALLOTTEE OR TRIBRE NAME
(Do not use this form for proposals to drill or to deepen of plug b gcilﬁﬁe tﬁyuervolr.
v Use “APPLICATION FOR PERMIT—" forjsuch proposals.)
1. orL a8 AUG 16 1984 7. UNIT AGREEMENT NAME
WELL WELL OTHER
2. NAME OF OPERATOR / o‘ C_ D‘ 8. FARM OR LEASK NAME Gr‘eenwood
AMOCO PRODUCTION COMPANY i ARTESIA OFEICE i PreGrayburg Unit Fed "A" Com
3. ADDRESS OF OPERATOR > 9. WBLL NO.
P. 0. Box 68, Hobbs, New Mexico 88240 1
4. LOCATION OF WELL (Report location cleariy and in accordance with any State requirements.*® 10. PIZLD AND POOL, OR WILDCAT
See also space 17 below.)
At surface Shugart Penn Morrow
1650' FNL X 1980' FWL, Section 35 T 88, o X i O B 3D
(Unit F, SE/4 NW/4) 35-18-31
14, PERMIT NO. 15. ELEVATIONS (Show whether DF, RT, GR, ete.) 12, COUNTY OR PAEBISH| 13. STATE
3637.9' GL Eddy NM
18.

Check Approprate Box To Indicate Nature of Notice, Report, or Other Data

NOTICE OF INTENTION TO: SUBBEQUENT REPORT OF @

TEST WATEZR SHUT-OFF PCLL OR ALTER CASING WATIR SHUT-OFF REPAIRING WELL
FRACTURE TREAT MULTIPLE COMPLETE FEACTURE TREATMENT ALTERING CASING
SHOOT 08 ACIDIZB ABANDON® SHOOTING OR ACIDIZING ABANDONMENT®
REPAIR WELL CHANGE PLANS (Other) install D] unger 1ift

(Other) (Notx : Report results of multipie completion on Well

Completion or Recomapletion Report and Log form.)

17. DESCRIBE I'ROPUSED OR COMPLETED OPERATIONSE (Clearly state all pertinent details, and gsive pertinent dates, including estimated date of starting any

proposed work. If well is directionally drilled, give subsurface locations and meagured and true vertical depths for all markers and zones perti-
nent to this work.) *

MISU 7-19-84. Killed well and pulled tubing. Ran sand and tubing, landed at 11656'.
MOSU 7-20-84. MISU 7-21-84 and began swab testing. MOSU 7-26-84. Placed plunger
in well. Returned well to production.

0+6-BLM, C  1-J. R. Barnett, HOU 21.156 1-F. J. Nash, HOU Rm. 4.206 1-BFC

3571 herevy certify g,1strue and correct

SIGNED rrree _ Adminjstrative Analyst DATE 8-9-84
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APPROYED BY _ TITLE . DATE

CONDITIONS OF APPRO )
apy

% W& NEW MEXICO‘S°¢ Instructions on Reverse Side

te 134 7.C. S=ction 1001, makes it a crime for any person knowingly and willfully to make to any department ur agency of the
c:a BiAaics wny {aise, fictitious or frauduient statements or representations as to any matter within its jurisdiction.




