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(Do not use this form for proposals to drill o4 lo‘;deeng\ or plug back to a dlff{bi'qm

reservoir. Use Form 3-331-C for such proposa;ls.): REgR i Qeo AR
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) - 382 " i1 | 8 FARMORLEASE NAME
1. ol [ﬁ gas o » : Federal "CQ
well well other e e 9. WELL NO.
2. NAME OF OPERATOR GG DL e BT
Amoco Production Company @ - - ST 10. FIELD OR WILDCAT NAME
el 3. ADDRESS OF OPERATOR Und. Queen
P. 0. Box 68, Hobbs, New Mexico 88240 11. SEC., T., R, M., OR BLK. AND SURVEY OR
4. LOCATION OF WELL (REPORT LOCATION CLEARLY. See space 17 AREA
below.) ‘ 18-18-32
AT SURFACE: 660' FNL X 660' FEL, Sec. 18 12. COUNTY OR PARISH| 13, STATE
AT TOP PROD. INTERVAL: Unit A, NE/4,NE/4 Lea { NM

AT TOTAL DEPTH:

14. API NO.

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

15. ELEVATIONS (SHOW DF, KDB, AND WD)
37561.4 GL

REQUEST FOR APPROVAL TO: SUBSEQUENT REPORT OF
TEST WATER SHUT-OFF [
FRACTURE TREAT
SHOOT OR ACIDIZE
REPAIR WELL

PULL OR ALTER CASING
MULTIPLE COMPLETE
CHANGE ZONES
ABANDON*

(other)

(NOTE: Report results of multinle completion or zone
change on Form 9-330.)
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17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly 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 all markers and zones pertinent to this work.)* -

- Purpose to abandon the Delaware interval and test the Queen interval per
o the following:

- Move in service unit and kill well with brine water . Pull rods, pump,

and tubing. Set cast iron bridge plug at 4442' and caf with 35' of cement.
Perforate Queen intervals 2702'-3705', 3715'-3718", and 3726'-3728' with

4 JSPF and 90° phasing. Run seating nipple, 2 joints of tailpipe, packer,
and tubing. Set packer approx. 3570'. Swab well and flow test. If well

swabs dry, acidize as follows: Acidize with 3,000 gal. 15% NEFE-HCL.Flush acid t
perfs with 1,134 gal of brine water. Shut in well for 15 minutes. Swab and
recover load. If after swabbing 2 days and well still not flowing, pull

tubing and packer.. Run sand and tubing to approx. 3760'. Run rods and pump.
Place well on pump testing.
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*See Instructions on Reverse Side




