Fem. 3100-5 TED T SUBMIT IN TRIPLI- ~Ee | Budpet Burcan Noo 1o
(November Jausi, UNI STA ES (Uther instructions re- | Expires Aupust 31, 1u8=s

(slormerly G231, DEPARTMEN JF THE INTERIOR vorse siges Tl Lease DESIGNATION AND BERIAL A

BUREAU OF LAND MANAGEMENT _ o IjM—__§l+24_6_____
SUNDRY NOTICES AND REPORTS ON WELLS _i“ T ITPIA, ALLOTTER G TRIRE v

(Ire not yse this form for proposais to drill or to deepen or plug back to flegesr ervoir.
Use “APPLICATION FOR PERMIT-- " for such pmposa]s%?_‘g(:eg{{‘:léﬁ

7. UNIT AGREEMENT NAME

orr [\] GAS i
WELL - WELL OTHER

2. NAME OF OPEHATOR T Co o o - - 8 FieRW OB LEASE N R -

4. LOCATION OF WELL (Report location clearly and 1o accordance with any State requirements.® l() Fll:lu u‘D Poar /on,m ILD(AT g
See also space 17 below.)

At rurface

1831' FNL & 2577' FEL of Section 19

Primary_Fuels, Inc. !l ' { PF1 Amoco. 19 Federal
3. ADDRESS OF OPERATOR = 7777 c ST ; D‘ T l | wELL NoO.
PO Box 569 Houston TX 77001 SiTESIA OFFICE g 3Y

Happy Val.ley Morrow Gab

11, 8EC, T, B, M,, OR BLK, AND

| SUBVEY OR AH&A
I Sec 19, T22S, R26E
: e e L e L L N
14, rerMIT NO 15 ELEvVATIONS [Show whether nF, RT, GR, etc.) : 12, COUNTY OR PARISH| 13. STATE
.
i 3385.3 ' Eddy New Mexico
18 Check Appropriate Box To Indicaie Nature of Nohce Recort, or Othzr Deta
wp
NOTICE OF INTENTION TO : | SUBSEQUENT REPORT OF
T T i ~ j
TEST WATER SHUT-OFF . PULL OR ALTER CASING 1 : WATEBR SHUT-OFF REPAIRING WELL H
T ) i A ]
FRACTURFE TREAT | i MULTIPLE TOMP!ETE ! ! FRACTURE TREATMENT ALTERING CASING i :
—_ | —
SHOOT OR ACIDIZF 77‘ ABANDON® s . SHOOTING OR ACIDIZING ' ABANDONMENT?®* '
REPAIR WELL i CHANGE PLANS i | (Othery ___ ,DS,I‘,, — lX J
oth +NoTE : Report results or multipie completion on Well
¢ T

Completion or Recoupletlon‘}{eport and Lo;: form.)

17, DESCRIBE PROPOSED OR COVPLETED (‘H-RATI(M‘ (Cleayty state all pertinent details. and zive pertinent dates, including estimated date of starting any
proposed work. If well is directionally drilled, give subsu-face locati ns and measured and true vertical depths for all markers and zones perti-
nent to this work.) *

4/22/88 DST NO. 4 - 11,138-11,223'. XNo cushion. 3"=60"-60"=120"
IH 56324#

IF 5" 123-103"

IST 60" 4544%

FF 60" 103-123#

FSI 120" 46074

FH  5632#

Rec: 210' drlg fluid. 98K PPM Chl. RW..78 @ 75°

Sampler: 1500 cc Cap. - 185 PSI. .a5ft3 gas, 0620 cc drlg fluid.
105K PPM Chl. RW .68 @ 75°. BHT 175°F @ 11, 12”'

1801 hereby certify that the foregolng 13 true and correct

SJ(;NEDEA&-)M Q_'QQ  pprLp Drilling Superintendent paTe  4/28/88

‘(Tbls space for FederaJ or State office use)

o RO

APPROVED BY __ - TITUE _: DATE
CONDITIONS OF APPROVAL, IF ANY: ' L 1
*See Instructions on Reverse Side SO e e

Title 15 U.S.C. Section 1£0%, makes 1t a crime for any persen knowingly and willfully t¢ make to any depariment or ageacy of the
Unitec States any faise, Tictitious or fraudulen: statements or réepresentanons as 1o any matter within its jurisdiction



