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5. LEASE DESIGNATION AND SERIAL NO.

SUNDRY NOTICES AND REPORTS ON WELLS

(Do not use this form for proposals to drill or tn deepen ar plug back to a different reservoir.
Use “APPLICATION FOR PERMIT—" for such proposals.)

LC 029502 B

- IF INDIAN, ALLOTTEE OR TIRIBE NAME

orL ) GAS
WELL WELL

OTHER

7. UNIT AGREEMENT NAME

2. NAME OF OPERATOR

_ CoMNMNELTAL Ot CWMN)/

3. ADDRESS OF OPERATOR

8. FARM OR LEASE NAME

_ Box 460 HOELRS Alew AMceEXICO

9. WELL NO.

AMCA OMIT/ " .

4. LOCATION OF WELL (Report location carly and in accordance with any State requirements.* 10. FIELD AND POOL, OR WILDCAT
See also space 17 below.) oot
At surface

1900 £SL ¢ 1980 ' FwWL Sec. 22

14. PERMIT NoO.

MALT G -S4 RePpess
11} sEC., T., R., M., OR BLE. AND
o4 SURVEY OR AREA

Sec. 22 m1s-p32&

3290

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

12, COUNTY OR PARISH| 13. STATE

LEA

186.

NOTICE OF INTENTION TO:

TEST WATER SHUT-OFF r PULL OR ALTER CASING !

FRACTURE TREAT MULTIPLE COMPLFETE

SHOOT OR ACIDIZE ABANDON*®*

I

REPAIR WELL | CHANGE PLANS i
i

(Other) |

|

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all D

ertinent details, and

NEeEW Mex

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

SUBSEQUENT REPORT OF:
WATER SHUT-OFF i REPAIRING WELL H
] -
|Z
FRACTURE TREATMENT . ALTERING CASING |
SHOOTING OR ACIDIZING !
[S—

(Other)

(NoTE : Report results of multiple completion on Well
(‘grmpletion or Recompletion Report and Log form.)

ABANDONMENT®*

zive pertinent dates, including estimated date of starting any
proposed work. If well is directionally drilled, give subsurface locations and meas

nent to this work.) *

ured and true vertical depths for all markers and zones perti-

THE WORK WAS PERFORMED W (7 THE FOLLOWING PROCENVNE SET

PKR 4T 3693 . PMPD 2000 GAL PAD FLOSHEDL W/ 4066 GAC PROD wWTPR,
PMPD 10,0600 GAL FRAC w/zo, oo # 24— 4p SMO, COMMUONICATED. SeT Pre
AT 3353 . FRACD w/10,000 GALS PROD WTR w/ 20,000 F 20-46 SO,
FLOSHED W/ 4000 Al wWrR., DIVERTED W/Soo T BeM 201 ACId w/200%
ROCK SALT /M 50O GAL GELLeh WTR. PAARY 2,000 GAL GGLLED WTR
FLOUSHGD w/49,sc0 GaL, PMAL 400 ™ Bemeorc ACtd w300 F ROCK Saur
IN 500 BAL Fowoweh w/10006 TRTD WIR FotlLowed w/ 20 0005
TRTD WTR w/q0, 000 F 20-490 SNbL . | DR TH763 ACTER 15,000 GA-_ ,
Soo 7 Bemaore Acip w300 ROCK SaALr s 500 GAL TRTD WTR, FoLbW&)
W/ 20, 000 GAL 777D wWrR * 40,000 = 20-490 SMD. | Ofe IH-7¢3 AFTER
15,000 GAL FRAC., FrLUSHed w/4,000 GaL PROO WTR . inkbx PRES 4,000

rS/t,

1700 PRSI =<7 _3-/§-722

Flnd 349 GoPd 2.2 BWAD 2AMCFG RN

MIM PRES 2600 Ps/, AIR 26 BRrn, ISIP 1800 PSI, 1O A/l S|P

TEST A-7~72

18. I hereby certify t}at the foregoing is t}d and correct
-7 / . .

SIGNED &a&é“/ Ly

T rirne ADMIAL SOPERVISOR.

ELwWD 198 BOPH 353 BWPD 57 mcrsr:

DATE

(This space for Fedbral or State office use)

APPROVED BY TITLE

CONDITIONS OF APPROVAL, IF ANY:

vseg (s)

MCP~ )
FlLe

*See Instructions on Reverse Sid

FOR"
APR i 0 1972
uU. S. ur.ULQQgt_,_rgg SURVEY
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