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- LCASKE DESIGNATIOM AND SERIAL NO.

NM-34246

aFTstaT T
SUNDRY NOTICES AND REPORTS ON WELRBCEVED

{Do not use this form for proporals to drill or to deepen or plug back tc & different reservoir.

6. IF INDIAN, ALLOTTEE OR TRIBE NAMEK

Q1L
WELL

GAS

D WELL

OTHER

7. UNIT AGREEMENT NAME

Use “APPLICATION FOR PERMIT—" for such proposails.)
JAN13'88
Ve

X
v 0. ¢. D.

2. NAME OF OPERATOR

Primary Fuels, Inc.

8. FARM OR LEASK NAME

PF1 Amoco 19 Federal

ARTESIA OFFICE

3. ADDRESS OF OPEBATOR

PO Box 569 Houston TX 77001

9. WELL NO.

1

4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.*
See also space 17 below.)

1%%:““ AND POOL, OR WILDCAT

At surface JV appy Valley Morrow Gas
1719" FSL & 1999' FWL of Section 19 - 1. s';";n!;i:"o;‘";g::lx‘m
Sec 19, T22S, R26E
14, PERMIT NO. | 15. ELEVATIONS (Show whether DF, RT, GR, ete.) 12. COUNTY OR PARISH| 13. BTATE
| 3365 GL Eddy New Mexico
1e. - Check Axpropriate Box To Indicaie Nature of Metice, Roport, or Other Data

NOTICE OF INTENTION TO:

TEST WATER SEUT-OFF WATER SHUT-OFF

FRACTURE TREAT MULTIPLE COMPI.ETE

PCLL OR ALTER CASING [
FRACTURE TREATMENT

SHOQT OR ACIDIZE ABANDON®

REPAIR WELL CHANGE PLANS

(Other)

SUBSEQUAENT REPORT OF :

REPAIRING WELL
ALTERING CASING

ABANDONMENT®*

—
{__‘ SHOOTING OR ACIDIZING | X
{

(Other)

! (NoTE: Report results of multiple completion on Well
_J Completion or Recotapletion Report and Log form.)

17. DESCRIBE I'ROPOSED OR COMPLETED OPERATIONS (Clearly stats all pertinent details, and
proposed work. If well
nent to this work.) *

zive pertinent dates, including estimated date of starting any
is directionally drilled, give subsurface locations and measured and true vertical depths for all markers and xones perti-

12-21-87 Perforated 10869-876"'.
Tested various choke sizes during 48 hour period.
thru Final rate 1.415 MCFD, .3 wtr, 18.5/64" choke, FTP 1735 psi.
S1 for 72 hour build-up.
12-25-87 Will add additional perforations w/tbg gun.

Subsequent Sundry Notice Report to follow.

1%. 1 hereby certify that the forego {s true and correct
B\.&)a‘s&‘. / G—QL—
SIGNED

mrre _Drilling Supt.

pare__01/04/88

{Thts space for Federal or State office use)

APPROVED BY TITLE

DATE

CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side

SIS

Title 16 U.5.C. Seci:ion 1001, makes it 2 crime for any person knowingly and willfully to make to any department or agency of the

Unitea Stat=s any faise, fictitrous or fraudulent

statements or representations as to any matter within its jurisdiction.

0\5?



