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- LEASE DESIGNATION AND SBRIAL No.

NM-34246

SUBMIT IN TRIPL &
(Other Instructions e

(4]

RY

SUNDRY NOTICES AND REPORTS ON WELLS

(Do not use this form for proposais to drill
Use “APPLICATION FOR

8. IF INDIAN, ALLOTTEE OR TRIBE NAMEK

or to deepenr or plug back to a different reservolr.
PERMIT--" for such proposa.ls.) )

e e

1. IR i 7. UNIT AGREEMENT NAME
oL GAS r
WILL B weit @ ormes
2. NAME OF OPERATOR ; 8. FARM OR LEASE NAME
. . A 3N sy
Primary Fuels, Inc.v fre 29BN PFI Amoco 19 Federal

3. aApDRIBS OF OPERATOR

PO Box 569 Houston TX

77001

9. WBLL NoO.

3y

'

4. LocaTioN oF WELL (Report location clearly and 1o accordance with eny State requirements:t ¢

See also apace 17 below.
At surface

1831' FNL & 2577

FEL of Section 19

17 I 880 Fodk.

Happy Vél}ey~M6rromeasﬂ

11. amc., T., B, M., OR ALK, aND
SURVEY OR ARKA

Sec 19, T22S, R26E

—_—
14. PERMIT NoO. |

I

15. ELEVATIONS (Show whether DF, RT, GR, etc. )

12. COUNTY OR PARISH| 13. STAIZ

Eddy

3385.3 New Mexico

16. Check Appropriate

NOTICZ OF INTENTION TO :

TEST WATER SHUT-OFF

!

FRACTURE TREAT
SHOOT ORf ACIDIZE i ABANDON®*
REPAIR WELL

(Other)

PCLL OR ALTER CASING

MULTIPLE COMPILETE

CHANGE PLANS

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

=N

i l SHOOTING OR ACIDIZING
[

SUBSXQUENT EREPORT OF :

WATELR SHUT-OFF BEPAIRING WELL

FRACTURE TREATMENT ALTERING CASING

ABANDONMENT®*

(Other) DST’s

! (NoTx : Report results of multiple completion on Well
L __Completion or Recompletion Report and Log form.)

proposed work.
nent to this work.) *

04/19/88
IH 5485#
IF 165-165#

DST NO. 2 - 10,840-894!

17. DESCRIBE I'ROPOSED OR COMPLETED OPERATIONS {Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any
If well is directionally drilled, give subsurface locations and measured and true vertical depths for all markers and gones perti-

No cushion 5'"-60"-180"-360"

IST 4544# GTS 18"

FF 185-123#
FST 3852#
FH 5485#
Rec: 120!
Sampler:
115K PPM.

1/2n

1500 cc

04/21/88
IH 5685
IF 356-356
ISI 4740
FF 377-356
FSI 4761
FH 5664
Rec: 340!
Sampler:

GCM.

HGC mud.
RW .085 @ 60°,

DST NO. 3 - 10966-11100"

Chl 115000 PPM.
1500ce Cap.
RW - same as above.

choke 388-253 MCFD

115K PPM Chl. RW .085 @ 60°
Cap. - 0 PSI, .75 fr3 gas + 200 cc GC mud.
BHT 176°F @ 10822'.

Chl

No cushion 5"-60"-90"-9o"

RW .085 @ 60°
Rec 4.682 ft3 gas + 100 cc GCM @ 600 PSI.
BHT 178°F @ 10942,

4/22/88

13.7i ereby cectifypthat the foregoing i3 true and correct
SIGNED é?ANﬁT”ﬂ

rirLe _Mgr-Drilling & Production DATR

(This space for Federal or State office use)

APPROVED BY

TITLE DATE

CONDITIONS OF APPROVAL, IF ANY:

Title 1S U.S.C. Section 1001,

<38

*See Instructions on Reverse Side

makes it a crime for any person knowingly and willfully to make to any department or agency of the

Unitzd States any faise, fictitious or fraudulert statements or representations as to any matter within its jurisdiction.

{ﬂ*g}g;tfﬁ
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