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Form 9-331 . . Form approved.
(May 196 UNITED STAIES Arteﬂi?g&%;ﬁ,%ﬁ%%?%f‘i B Budget Bureau No. 42-R1424
MAR . ]985 )EPARTMENT OF THC. [NTERIOR verse side) O. LEASE DESIGNATION AND SERIAL NO.
: GEOLOGICAL SURVEY NM 0415239 B
O. T U i 6. IF INDIAN, ALLOTTEE OR TOIBE NAME
arzesia orricINDRY NOTICES AND REPORTS ON WELLS
(i y Py for proposals to drill cr to deepen or plug back to a different reservolr.
Use “APPLICATION FOR PERMIT " for such propoaals.)
1 7. UNIT AGREEMENT NAME T
oIL @ GAS
WELL WELL OTHER )
2. NAME OF OFERATOR N 8. #ARM OR LEASE NAME T
. e b
DINERO OPERATING COMPANY AMOCO FEDERAL '"AE"
3. ADDRESS OF OPELRATOR 9. WELL No. - T
P. O. DRAWER 10505, MIDLAND, TEXAS 79702 ' 1 .
4. LOCATION OF WELL (Report location cl-1rly and in accordance with any State requirements.® 10. FIELD AND POOL, OR WILDCAT
See nlso space 17 below.) : . R
At surface A -
11. 8EC,, T., R, M_, OR BLK. AND
) SURYEY OR AREA
650" FSL & 1980' FEL of Section 20, T-22-S, R-28-FE
Sec. 20, T-22-5, R-28-F
14. PERN [T NO. | 15 ELEVATIONS (Show whether DF, RT, G, ete.) 12. COUNTY OR PARISH| 13, STATE h
i : .
| 3077" G.L. Eddy New Mexice
18. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
TEST WATER SRUT-OFF PULL OR ALTER CASING WATER SHUT-OFF BEPAIRING WELL
FRACTURE TREAT MCULTIPLE COMPLETE - FRACTURE TREATMENT AL’rlntN_c CASING
SHCOT OR ACIDIZE ABANDON® SHOOTING OR ACIDIZING ABANDONMENT®
REPAIR WELL ;

{NOTE : Report results of multiple completion on Well
Completion or Recompletion Report and Log form.)

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent detalls, and glve pertinent dates, 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 perti-
nent to this work.) * N

1. Pulled rods.
. Set C.I.B.P. at 3,250'.

|——
CHANGE PLANS : ' (Other)
(Other) i

2
3. Ran in hole with tubing. Set plug (30 sacks) from 3,250' to 3,15B%.- -
4

. Set plug (45 sacks) from 2,750' to 2,650'. (This covered cut off and 10 3/4"
casing shoe at 2,750'}. WOC for 4 hours. Tagged cement. (This covered the top
of the Delaware at 2,600').
5. Set plug (55 sacks) from 1100' to 1,000'. WOC for &4 hours. Tag top of cement at
927",

6. Set plug (55 sacks} from 440' to 340'. (This covered 16" casing shoe at

7. Set marker in 10 sacks of cement at surface.
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18. I hereby cert that the foregoing is _true and correct - T Qﬁ{/‘/
= s i‘;? -
. . NG
(rLe _ Production Supervisor pamao HELYSNT

(This space for Federal or State office ude) ; I«:ﬂ/ R T e
g T S Fre s
APPROVED BY __ (&g i ¢ TITLE _EAstii DATE w7 2

CONDITIONS OF ’APPROVAL. IF Alz’Y:

*See Instructions on Reverse Side



