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DEPARTMENT OF THE INTERIOR e TICHatE R Fe e S¥ REXIGNATION AND AERTAL No.
GEOLOGICAL SURVEY _LC-062407
SUNDRY NOTICES AND REPORTS ON WELLS I IDIAT. ALUOTIER On TRine M

(Do not uxe this form for proposals ta drill or to dee "pen or plug back to a different reservolr.
Use “"APPLICATION FOR PERMIT—"" for such pruposals.)

i. "7. CNIT AGHEEMENT NAME
wro v O omnem RECEIVE dEmpi re South Deep Unit
3. XaME OF OLELRATOR } ) B. FARM OR LEASK NAME

Amoco Production Company : ; ' ;
3. ADDRESS OF OFPLRATOR p y JuN—+mg— %%?Dm_ﬂe&p_umi—
P.0. Drawer A, Levelland, Texas 79336

&. LOCATION OF WELL { Report location clearly and tn accordance with any State mulr@d_p Lo. 10. FIELD AND 1'00L, O WILUCAT
See alxo space 17 below,)
At surface ARTESIA, DFFI“

j/ Paas y- f "[ 8or it f
760" FSL x 2310' FEL Sec. 30 (Unit O, SW/4, SE/4) | e A e A

SURVEY OR AREA

30-17-29 NMPM

14. PECMIT NO. 15. ELEVATIONS (Show whether DF, RT, CR, etc.) 12, COUNTY OR PARISH| 13. STATE
' .
3637' GL Eddy NM
16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
. FOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:

TEST WATER SRUT-OFF FTLL OR ALTER CASING WATER SHUT-OFF REFAIRING WILL
FRACTURE TREAT MCLTIPLE COMPLETE FRACTURE TREATMENT ! ALTERING CASING
SHOOT OR ACIDIZE X ABANDON® SHOOTING OR ACIDIZING ABANDONMENT®
REFAIR WELL ‘CHANGE PLANS {Other)
(Other) {(NOTE : Report results of multiple compietion on Well

Completion or Recompletion Report and Log form.)

17. BESCRIBE PROTOSED OR COMPLETED OPERATIONS {Clearly state all pertinent details, and zsive pertinent dates, including estimated date of starting 'm\'
proposeqihv.ork kjf’ well is directionally drilled, give subsurface locativas and measured and true vertical depths for all markers and zoney perti-
nent to this worl

Propose to increase production by acidizing the Wolfcamp zone w/500 gal 15% NE acid,
flush well with 7200 gal of water and return well to production.
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RECEIVED

' MAY 311978

. | T Uede hLULUl:wAL SURVEY
| " SRTESIA, NEW MEXICO

18. 1 hereby that the {oxys true and correct ]
sxcme”K erreeASSt. Administrative Analyst ... S-30-717
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APTPROVED RY

1-Susp *See lnstructions on Reverse Side .



