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\} SUNQ RY NOTICES AND REPORTS ON WELLS 6. 1f Indian. Allottee or Tribe Narme
Do nogku‘g\e_, this form tfor p‘ngosals to drill or to deepen or reentry to a difterent reservoir.
(lb:é-i-f“ ' "Use “APPLICATION FOR PERMIT—" for such proposals
7. 1f Unnt or CA. Agreement Designauon
SUBMIT IN TRIPLICATE
. Type o.f Well
o ot T omer 8. Well Name and No.

Name of Overatnr

Rellis Feders 3. (Qrigi allbi
Amoco Production Company

9. API Well No.

Address and Telephone No.

03-025-26008

P. 0. Box 3092 (Rm 16.110) Houston, TX 77253-3092 (713) 596-7686 10. Field and Pool, or Exploratory Area

Locauion of Well (Foouge. Sec.. T.. R., M., or Survey Descripuon) Buffalo Yates

11. County or Parish, State
1980°' FAL and 1980 FWL, Unit F

Llea, NN
. Section 5, T-19-S, R-33-E
12 CHECK APPROPRIATE BOX(s) TO INDICATE NATURE OF NOTICE, REPORT, OR OTHER DATA
TYPE OF SUBMISSION ] TYPE OF ACTION
D Notice of Intent @ Abandonment D Change of Plans
Recompletion New Construction
mSubmqucm Report Plugging Back D Non-Routine Fractuning
Casing Repair D Water Shut-Off
D Final Abandonment Notice Altering Casing Conversion to Injection
Other Dispose Water
(Note: Repon results of multipie campletion on Well
Completion or Recompletion Report and Log torm

13.

Describe Proposed or Completed Operations (Ciearly state all perunent details, and give perunent dates, including estimated date of starting any proposed work. If weli is directionally drilied.
give subsurface locations and measured and true vertical depths for all markers and zones pertinent to this work.)*

MIRUSU: 5/4/92

Pull production equipment, clean out hole, test casing to 1000 PSI, OK
To abandon Morrow, set CIBP @ 13250' and cap with 35' Class C Cement (5/5/92)

- Perforate 3610-3638 with 4 SPF @ 120 degree phasing g e
- Acidize perforations with 2000 gals 15% HCL and additives
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I heredy cerify { the foreg 1s true and_eGrreft _ : 4
Signed ' Tite Staff Assistant ‘ Date 8-14-92

(This space for Fedlr;u or State office use)

Approved by . __ Tide Date
Condimons of fp, ovai, if any:

Title 18 U.S.C. Section 1001. makes it a cnme ior any person knowingly and willfully to make to any department or agency of the United States anvy faise. fictinous of frauduient
Of IEPTESENAtONS a3 10 ANY INSGCT Within B% WISC)ICDOD

*See Instruction on Reverse Side
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