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Traner b DEPARTME. OF THE INTERIQR/ D RY z Le-0p3516 - 7
Eood 88210 '
: 38219 GEOLOGICAL SURVEY g IF INDIAN, ALLOTTEE OR TRIBE NAME
T % g UNrrAGREEME;;NAME —
SUNDRY NOTICES AND REPARTS ON” VYELLS : - Al 5 Lo
(Do not use this form for proposals to drili or to deeden or plug Hatk tc 2 uﬂerent Big Eddy- Unit - -
reservoir. Use Form 9-331-C for such proposals.) s g A d FARM OR LEASE' NAME ) T
P 308 LN 2 o , z ST
S . [ - -
1. oil gas Big Eddy _ ¢ - - °©
well & well other | S-WELLNO. .- - S
2. NAME OF OPERATOR 103 R : =
Ammex Petroleum, Inc. 10. FIELD OR WILDCAT NAME P
T . (G - -, LT
3. ADDRESS OF OPERATOR Wildcat ~ Bome Spring — =
Box 10507 Midland, TX 79702 11. SEC, T., R., M.,;OR BLK. AND SURVEY OR
4. LOCATION OF WELL (REPORT LOCATION CLEARLY. See space 17 AREA Sec.: 10,%T218, R28E=
below.) : : NS
AT SURFACE: 660' FSL & 1980 FWL SE/4 SW/4 Un.N | 12. COUNTY OR PARISH| 13.:STATE
AT TOP PROD. INTERVAL: same Eddy - - oM. - S0
AT TOTAL DEPTH: ~ same 14. API NO. LI F - - %
16. CHECK APPROPRIATE BOX TO INDICATE NATURE OF NOTICE, ER - T -=
REPORT, OR OTHER DATA 15. ELEVATIONS {SHOW DF, KDB, AND WD)
) 3307' GR . ~© © Toooaed
REQUEST FOR APPROVAL TO: SUBSEQUENT REPORT OF: —— - -
TEST WATER SHUT-OFF [ ) eL- L
FRACTURE TREAT 0 3 g = -
SHOOT OR ACIDIZE Ll : < ;oTeRD
REPAIR WELL O 3 (NOTE: Report resuits of multiple completion or zone
PULL OR ALTER CASING [] [] change on-Form 9-330.) '
MULTIPLE COMPLETE 1 [ : o - :
CHANGE ZONES | ] : g ez
ABANDON* O ] = - ;

(other) Set intermediate casing ‘ -

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clé;arly state all pertinent details, and give pertinent datesf
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.)* - [
5/20/84 Drill 11" hole to 2702'. Run 70 jts 9 5/8" J-55 36# casing - - -
Set @ 2648'. Cmt lst stage w/630 sx pace setter life & 150 ~ .
sx '"C" 4+ 2% CaCl. Open DV tool & break circulation: Cmt 7 : - .
2nd stage w/150 sx "C" + 2% CaCl. Circ. 20 sx cmt.: woc - =z
24 hrs. Test to 1000# OK Witnessed by Mr. Cope w/BLM
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Subsurface Safety Valve: Manu. and Type . = = Set @ - _ Ft.
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18. 1 hereby certify that the foregoing is true and correct Lo :_ -l v s T
: Operations Clerk 5/20k85% =F i lE
SIGNED7$€A¢A7JV&+4AA¢%LJ, niTLe Uperations er DATE 200 a g
A\P/{ 2 2 =~ A @ hi for Federal or State office use) P I Ve
U ACeT §t'_'L)i FO%}RFQ\)({@ is space for Fede r e offi | - 2fgs L2 51 : =
APPROVED BY /e g _ TITLE DATE _ — = <~ " -
CONDITIONS OF APPROVAL, IF ANY: S
JUN 41984 SR

s P82z & el

*See instructions on Reverse Side



