Form 9-331
Dec. 1973

UNITED STATES
DEPARTMENT OF THE INTERIOR
GECLOGICAL SURVEY

Form Approved.
Budget Bureau No. 42-R1424

SUNDRY NOTICES AND REPORTS ON WELLS

(Do not use this form for proposals to driil or to deepenjor plug back to a different

5. LEASE

NM-01177-A
6. IF INDIAN, ALLOTTEE OR TRIBE NAME

7. UNIT AGREEMENT NAME

reservoir. Use Form 9-331-C for such proposals.)
1. oil 9 gas 0
well .

well other

2. NAME OF OPERATOR
Amoco Production Company

3. ADDRESS OF OPERATOR
P. 0. Box 68, Hobbs, NM 88240

4. LOCATION OF WELL (REPORT LOCATION CLEARLY. See space 17

below.)
660" FSL X 2139}@;Sec. 33

AT SURFACE:
AT TOP PROD. INTERVAL: T_18-S/R-33-E, Unit 0

AT TOTAL DEPTH:

16. CHECK APPROPRIATE BOX TO INDICATE NATURE OF NOTICE,

REPORT, OR OTHER DATA

REQUEST FOR APPROVAL TO:

TEST WATER SHUT-OFF
FRACTURE TREAT
SHOOT OR ACIDIZE
REPAIR WELL

PULL OR ALTER CASING
MULT!PLE COMPLETE
CHANGE ZONES
ABANDON*

(other)

SUBSEQUENT REPORT OF:
0

O O

O =

8. FARM OR LEASE NAME
_Federal "AB"

9. WELL NO.
1
10. FIELD OR WILDCAT NAME
~South Corbin Wolfcamp

11. SEC., T., R., M., OR BLK. AND SURVEY OR

AREA

33-18-33 _
12. COUNTY OR PARISH| 13. STATE
_lea LN

14. API NO.

15. ELEVATIONS (SHOW DF, KDB. AND WD)

3738.6"' G

(NOTE: '»R?tpprt results of multiple completion or zone

~ chahge on Form 9-330)

1351

ALY

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly

state all peftir{ent details, and give 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 pertinent to this work.)*

Rigged up service unit 9-23-81.
11260'. Perforated 11203'-34' w/2 JSPF.
base temp log.
gamma ray & temp. logs.
& 20 BLW w/318 BLW to recover.
w/tbg.landing at 113071,
Set pump unit.
to recover.

Moved in service unit 10-6-81.
Moved out service unit 10-8-81.

Pulled tbg & pkr.

Ran
Ran

Set tbg. anchor at 11147’
189 BLW to recover.
Installed pump & rods. 189 BLUW

Pump tested for 178 hrs. and pumped

360 BO, 91 BW, 42 BLW, and 753 MCF w/104 BLW to recover. Returned well to production.
0+4-USGS, R 1-Hou 1-Susp 1-CLF
Subsurface Safety Valve: Manu. and Type St @ FL
18. | hereby certify that the foregoing is true and correct
: +
SIGNED ézz_}éff_ -_:"zw bz er nme Ast. Adm, Analyst £ 10-22-81 .

(This space for Federal or State office use)

APPROVED BY __ TITLE

CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reveise Side

ACCEPTED FOR RECORD

DATE

0v 201389

Us. GESLOGICAL SURVEY
J_, R(.?SWELL, NEW MEXICO

———

Set retrievable bridge plug at
Ran tbg & pkr w/pkr set at 11122°'.
Acidized w/4600 gals. 20% acid and flushed w/47 bbls brine.
Swab tested 21 hrs. and swabbed 35 BLW, 25 BO, 35 BNO,
Pulled 2-3/8" tbg.
Moved out service unit 10-1-81.



N. M. OIL C2NS. COMMISSION

o o331 P. 0. BOX 1980 Form A |
dec. 1973 HOBBS, NEW MEXICO 88240 Budget Buraau No. 42-R1424
UNITED STATES 5. LEASE
DEPARTMENT OF THE INTERIOR NM_0117 7-A

GEOLOGICAL SURVEY 6. IFINDIAN, ALLOTTEE OR TRIBE NAME

SUNDRY NOTICES AND REPORTS ON WELLS 7. UNIT AGREEMENT NAME

(Do not use this form for proposals to drill or to deepen or plug back to 2 different

reservoir. Use Form 9-331-C for such proposals.) 8. FARM OR LEASE NAME
1. oil 5 s Federal "AB"
well well other 9, WELL NO.
2. NAME OF OPERATOR 1
Amoco Production Company 10. FIELD OR WILDCAT NAME
3. ADDRESS OF OPERATOR South Corbin Wolfcamp
P. 0. Box 68, Hobbs, NM 88240 11. SEC., T., R., M., OR BLK. AND SURVEY OR
4. LOCATION OF WELL (REPORT LOCATION CLEARLY. See space 17 AREA T EEEREE
below.) 33.18-33 - .
AT surFace: 660" FSL X 2130', Sec. 33 12 COUNTY OR PARISH| 13. STATE
AT TOP PROD. INTERVAL: T-18-S, R-33-E, Unit O Lea , : NM
AT TOTAL DEPTH: 14. API NO. o :

16. CHECK APPROPRIATE BOX TO INDICATE NATURE OF NOTICE,
REPORT, OR OTHER DATA

15. ELEVATIONS (SHOW DF, KDB, AND WD)
3738.6 GL ¢ .

REQUEST FOR APPROVAL TO: SUBSEQUENT REPORT OF:

TEST WATER SHUT-OFF [ L] : e .

FRACTURE TREAT Cl t 0 E. SEE\WTJ ,’7

SHOOT OR ACIDIZE X O . - —— j!

REPAIR WELL D D “ (NOTE: fJ’ results of multiple completion or zone
PULL OR ALTER CASING [] ] IR, SEP 27 1981 ¢ 7 on Form 9-330.) - ,
MULTIPLE COMPLETE ] J = e » -

CHANGE ZONES ] ] Ol 2 Gac

ABANDON* Il O oo e s SPAS

(othen) ngéﬁzg}ozﬂkHLsuavsr

 INEW O MEXICO

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Cleariy state all pertinent details, and give 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 ail markers and zones pertinent to this work.)* )

Propose to temporarily abandon Wolfcamp interval 11270'-94' and test Wolfcamp
interval 11203'-34' prior to installation of artificial 1ift on one or both
zones. Pull tubing and packer. Run a retrievable bridge plug and set at
11260'. Perforate interval 11203'-34'. Run tubing and packer. Set packer
at 11150'. Acidize tubing with 4600 gals. radioactive tagged acid. Flush

to perfs with 44 bbls. brine water. Recover load and evaluate production.
Return to production.

0+4-USGS, H 1-Hou 1-Susp 1-CLF

Subsurface Safety Vaive: Manu. and Type _ - _Set @ . Ft

L 18. | hereby certify that the foregoing is true and correct

. g .
sioneo (LT 25 Fp i ppnizer s tme Ast. Admin. Analyshiee _9-25-81

V4 (This space for Federal or State office use) APPROV‘E D

APPROVED BY TITLE ___ DATE )
e CONDITIONS OF APPROVAL, {F ANY: : ‘ = :
' SFP2 91981

7. JAMES A. GILLHAM
DISTRICT SUPERVISOR

*See Instructions on Reverse Side
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