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SUNDRY NOTICES AND REPORTS ON WELLS
Do not use this form for proposals to drill or to deepen or reentry to a different reservoir.
Use “APPLICATION FOR PERMIT—" for such proposals

NM32636

6. If Indian, Allottee or Tribe Name

NA

SUBMIT IN TRIPLICATE

1. Type of Well

@%:u Dgtll DO(h:r

7. If Unit or CA. Agreement Designation

NA

2. Name of Operator £
RAM ENERGY, INC.

8. Well Name and No.
AMOCO FEDERAL 11-5

3. Address and Teicphone No. ST
601 N, MARIENFELD, SUITE 102 MIDLAND, TX 79701 0gp "

9. APl Well No.
30-015-26527

Iy
4. Location of Well (Foouge. Sec.. T., R., M., or Survey Description) ?"’f

11 23S 28E 1387 FEL 1977 FNL

ut. G

10. Field and Pool, or Exploratory Area
LOVING BRUSHY CANYON EAST

11. County or Pansh, State

EDDY CO. NEW MEXICO

12 CHECK APPROPRIATE BOX(s) TO INDICATE NATURE OF NOTICE, REPORT, OR OTHER DATA
TYPE OF SUBMISSION TYPE OF ACTION
D Notice of Intent D Abandonment D Change of Plans
B Subsequent Report D Plugging Back Non-Routine Fracturing
Casing Repair Water Shut-Off
D Final Abandonment Notice Ahering Casing Coanversion to Injection
Other D Dispose Water
{Note: Report resuits of mukipie compiction on Well
Compietion or Recompietion Report and Log form.)

13. Describe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any proposed work. 1f well is directionally drilled,

give subsurface locations and measured and true vertical depths for all markers and zones pertinent to this work.)*

8 Set CIBP @ 6258'. Perf @ 6106'-6127'

8 Acidize w/1000 gals 7 1/2% Nefe

8 Frac from 6106'-6127' w/26,000 gals + 73,000# sand

8 Perf 5942-5960'. Acidize w/1000 gals 7 1/2% Nefe.

8 CO well to 6258°'.

8 Place well on production producing from 5942' to 6127'.

R e e

2-19-98

14. 1 hereby certify that the g€ is tghe and correct
. Tie L1l Goudeau Region Manager

(‘l‘hiswfotFe?TorStmolﬁoeme)

Approved by Title

Conditions of spproval, if any:

Title llU.s.C.SecuoaIml.mnksiammfot.ngymmwymmmnybmbbmydmmuwwdmUnimdSmsmymu.ﬁcﬁﬁanammmm

of represestations as 10 any maticr withis its jerisdiction.

*See Instruction on Reverse Side



