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UNITF™ STATRSY, OIL EORSS) PLIC?
DEPARTMENT .* THEPNY BRIO S SOUAISSI:

BUREAU OF LAND MANHBBRENK~w MEXICO._ 88240

rorm approved.
Budgeet Bureau No. 1004-0135
Zxpires August 31, 1985

J. LEASE DESIGNATION AND BERIAL NO.

NM - 18132

SUNDRY NOTICES AND REPORTS ON WELLS

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

8. IF INDIAN, ALLOTTEE OR TEIBE NAME

o1lL CA8
WELL WELL OTHER

7. UNIT AGREKXENT NAME

2. NaAME OF OPERATOR

AMOCO PRODUCTION COMPANY

8. FARM OR LEABX NAME

Fedeca\ "A "

3. ADDRLSS OF OPERATOR

P.0. BOX 68 HOBBS, NEW MEXICO 88240

5. waLL NoO.

\

4. LOCATION OF WELL (Report locatlon clearly and in accordance with any State requirements.®
See also space 17 below.)
At surface

1920 FNL X 12490 FwL

10. FIELD AND POOL, OB WILDCAT

SURVEY OR AREA

Wak B, SEM wW/y S-1%-3T
14. per3IT NO. 15. ELEVATIONS (Show whetber DF, RT, CR, ete.) 12. COUNTY OR PARISH| 13. 8TATE
3784, " GR Lea N\

16.

Check Appropnate Box To Indicaie Nature of Notice, Report, or Other Data

NOTICE OF INTENTION TO: BMUBSKQUENT REPORT OF :

WATIR SHUT-OFP -
FRACTURE TREATMENT -
SHOOTING Ol ACIDIZING

(othery _Eanna\ ‘@Zow\»

{NoOTE : Report results of multiple completion on Well
Completion or Recouipletion Report and Log form.)

17. DESCRIBE I'ROI'USED OR COMPLETED OPERATIONS (Clearly state all pertinent details. and glve pertinent dates, including estimated date of sta- ting uCy
proposed work. If well is directionally drilled. give subsurface locativns and meastired and true vertical deptns tor all marlera and gones perti-

n\é%:é“aP \A/\ce,\me, oand ?ev-(-‘c(\. B8z58’- 4L’ 87%2 - ‘ltp 31y’ -Zz.

and 8334’ -@ual w/ 2z ASEF Rigeed down WL and Rl w |
PPL e and 2z B Yoa Yike SA 8237 . Swbv for 7 s,

TEST WATEIR SHUT-OFF PCLL OR ALTER CASING BIPAIRING WELL

FRACTURE TREAT MIULTIPLE COMPILETE ALTERING CABING

SHOOT 08 ACIDIZE ABANDON®

ABANDONMENT®
REPAIR WELL

(Other)

CHANGE PLANS

Ry WL and (an Rose lTemp ng/es\ Aeid dize ) Pels 84az - 8258~
-W/ 1D, 000 230\ \5% WCL w( add, (soo 6&\ [ 1o’ wx*owa\B F\ug\ﬁé
w St e\ 27 wen W Picked up pke and SR B100.
?quec\ lo, 000 %a\ 5% R w| ugo ball sealers *"“’O‘ﬁm"\‘j"b'
Koam aftec adid S\LN&& VRan swab Br \ V2 s ond well stactkd
o flow  Killed el , and  Polt wf ’ﬂcs and pke. Rawn
G\t 2 %" dai\pipe, 5%’ and 2- 78" tea, SN LA

\-‘Be\co. - cm\Q-m;a} \-

rel oke )
-7 /
2- % s
r~ y4
15. 1 bereby certuy’mn th, rorlgolng is true and correct 7
SIGNED Zﬁ»—&b’lﬂ/ ciree Administrative Analyst

!
anc hoc ,

Ci\ies Seruices

Ot5-BIM-C  (-TRD, 1-FxN, \-NLg - Galaxy
— v

tThis space for Federal or State office use)

APPROVED BY WD TITLE DATE
CONDITIONS OF AP
A&
- Beleo
)

. B,
OFS Bum-c, 1=3881h 15%&"&:?mm\m%\§:%e Side

pate _ 1 mag\‘ 425

1= 6:;»\'("0’&'\6) \—Cikies Sew;cg_,g

3_ ““ i-\zcd_\s\epﬂztﬁA'm ﬁe"i‘ mw) person knowingly and willfully to make to any department or agency of the

ments or representations as 1o any matter within its jurisdiction.
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REQUEST FOR ALLOWABLE

PROTATLIU CrRwc T AND :
I j AUTHORIZATION YO TRANSPORT OIL AND NATURAL GAS
Operaror -
AN\OLD “PRODUCTION Company
Adurcos

. P0. Box (& Woblas Nm 88240

Rto;m(l) icr hImg (Check proper box)
Now Ye|)

FPecompletion

Cherce 1n Ownership

Chanqe In Tronsporter of:

(] ou

I ‘ Cagstnghecd Gas

D Cry Cas

Condensate

QOtner (Please

—R&kues-\
for The

cxploiny

Z,000 bb\. desting anowabie
Nortn ‘loomcb Bone Sprinﬂs

Il chance of ownership give name
end adaress of previous owner

I DESCRIPTION OF WEILL AND LEASR

lcouo Nuryy . well Iso.

Pool Ncme, Including Formaticn

Xind ot Lease Loase tio.

KNamra ¢f Auvthorised Transporier of Cll X or Condensate |}

| Koo 01l Company  (rucks

Fedeca "M 1 Nocwn \J.O\ma}) - Xone SPr'ma:\ S _ Stote: Federator Fae Fopo o\ NM- 18232,
Locciion

Unit Latter ¥ . V980 Feot From The NOTYW {1 and V480 Feet From The WegY

Liro of Section o3 Township 18-S Rence 3 2- & ~ . NMPL, LEA County
HI. DESIGNATION OF TRA NSPORTER OF OTL AND NATURAL GAS R

Asarees (Cive agarcs s to waich approved copy of this form 15 10 be sent)

Han.e ot Auinosizea Tianepcricr of Casingreca Gas [ or Oty Gas

-P.O.-\SO\( 1559 R(eckenf\&e X

Address (Cuve address to wrach approved copy ofthis jorm 15 16 e sent)

T Unit
Il w=11 groducos ot or liquias, »

Qlve locoiten of tonks. : F

) Sec,

;8.':

Twp.

IB-S : 32-€

‘ Rqe.
]

Is ¢as gctucily ecnnostoc?

NO

' ¥hen

W his production is commingied with thet from eny other Irzse or pool, give commingling ocrder number:

NOTE:  Complete Parts IV and V oir reverse side if mecessary.

VL. CCRTIFICATE OF COMPLIANCE

Phereby czmtify that the rules and repulations of the Oil Conservation Division have
been coinpried wirh and that the informacion givenis truc and complcte to the best of
My knovledge and beiicf.

V//,- Od..
>

(Signaturey

- B\AM}MS’«Q\'\VQ A.\M\t\)s‘\'
(Title)
zz_ PApa\ \aeg
(Daiey

O+5 NMOCD- H | [-3®R  I-FSN | 1-NL&
l*(;\a\q)(\{ 1 \"Be\cq/

Oil CONSZRVATION DIVISION

MAY 11985

AFPROVZD

Y A i Gttt ey
TITLE e WE TP 5 I g v

This form is 1o be filed in ceqpilence with nuLc 1104,

If thiv 13 & raqueat for allowabdlo for a nowly drlllod or deepenca
vr2ll, this {orm must ba eccompsaniead by ¢t tebulation of the deviag:ic:,

t>uls tekecn on the well ia rgecourfdanco s4th auLe 411,

All cections of thip fomm t2uat ba fliled out comaletaly fcr aligy
eble on ner end rocompietad wello.

Fill out cnly Sactione {, U. !TJ, cna VI for changes of owner,
well name or nuabar, or tranoporten cr other such change of cocadityeg.,

Separats Forma C-104 must be filed for esch pooi in multiz ]
coreleted weila, ‘

[- Guls -Mid | |- (i dies Seavieen—



TV. COMPIETION DATA

Form C-104
Rovisad 10-01.78
Format 060183
Page 2

, Ol well ;G:: rell l':uw well ‘ Worxover ; Coepen ; Plug Zacx ' Same rearv.” DllL, Res'v
. . [ ) '
Designate Type of Completion — (X) o , H . , , , .
1 . 1 ) ’ L L
Cata tpudaca Dcie Compl. Rucay to Proa. ‘ Total Deptn P.5.7.0. .
Elovctions (DF, RKB, RT, CR, cte., liome of Froducing Formation ITop Ctli/Cas pPay Tubing Deptn
I
Pettoratione Depia Ceaing Shoe
TURNG, C2SING, AND CEMENTUHIC NEC3RD
HOLT S12C l CASING & TURING &ITE DCOPTH SCET SACIS CCMENT

|
!
|
|

—
!

[
!
I
|
j

V. TLST DATA AND REQUEST FOR ALLONYABLE (Test muct Lo ofter raroy
T

OlL \WET

1ry of toral volume of load ofl a

abla for this denca or pe for full 24 houre}

nd must bs equal 0 or exceod top cllc..

D2tz Flat vww Ol Run 7o Tenzs

Coate of Toat Precucing Mataod (i low, purp, gas 1ijs,

€ic.)

Length of Vest

Tuting Prescwe Cz32im3 Preeaws

Chozs Size

; Actual Prea, Luring 16at

Otl-Lxla. Walet-Bbis,

Cas-mCF

GAS WTIT.

Actual Prcd. Teete MCF/D

l Lengin of Teat

Bbls. Condensato/ MMCF

Teoting mothoa (pi1os, daca prej

‘ TudIng Presaure (Chrs=in )

Grovity of Coadensaie

Casing Prossure {£dut-1n)

Choze Sixa




Form approved.

_ — ) Budget Bureau No. 1004—0135
Fr“l):\.:leg\})té? 1383) UNIT STATES SUBMIT IN TRIPLI( ¢ Expires August 31, 1985

“ormurly 9—331) DEPARTMENT wF THE INTERIOR égﬁezldg;'tmmom AR LEASE DESIGNATION AND SERIAL NO.
BUREAU OF LAND MANAGEMENT NM -8 237

SUNDRY NOTICES AND REPORTS ON WELLS W INOVR. SLDTIRE ox T VANE

(Do not uge this form for proposals to drill or to deepen or plug back to a different reservoir,
Use “APPLICATION FOR PERMIT—" for such proposals.) -
i L IT AGREEMENT NAME

O":LL X gvA:LL OTHER P. 0. BOX 123D N
2. NAME OF OPERATOR mmmn LEASE NAME
. 1 "

Amoco Production Compcmu' Fedecal "AM

3. ADDRESS OF OPERATOR 9. WBLL No.

PO. Box e Hodes AN 28740 |

4. LOCATION OF WELL (Report locatlon clearly and in Accordance with any State requirements.® 10. FIELD AND POOL, OR WILDCAT
See also space 17 below.)

*UT qe0’ FNL X 1980 FwiL N Vouge, -Tore Sorings
\_X(\‘A( F‘ SE q MWI4 BURVEY OR AREA
\ ) SEM, }-18-31

14. PERMIT NO. 15. ELEVATIONS (Show whether DF, RT, GR, etc.) 12, COGONTY OR PARISH| 13. S8TATE

3789.92' GR LEA N

18. Check Appropnate Box To Indicaie Nature of Notice, Report, or Other Data
’ 1
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF :
TEST WATER SHUT-OFF PCLL OR ALTER CASING WATER SHUT-OFP EEPAIRING WELL
FRACTURE TREAT MULTIPLE COMPILETE FEACTURE TREATMENT ALTERING CASING
SHOOT OE ACIDIZE ABANDON® SHOOTING OR_ACIDIZING ~\' ABANDONMENT®
REPAIR WELL CHANGE PLANS (Other) %s Q7 Y&
(Other) (NotE : Report resuits of multiple completion on Well

Completion or Recowpletion Report and Log tform.)

17. DESCRIBE I'ROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting uny
proposed work. If well is directionally drilled, give subsurface locativns and meastured and true vertical depths for all markers and gones perti-

TEEEEEIMISY 4-11-85  and DO 4o lo,4zo. Prs tesled csq
/
/
Yo 1000 >¢7 for 30 min ~ok.  Ran  CBL  from 10,420 - 700D,

POl ond RN /) 3-%" csa. aun and perf qoul’- s5¢’ uo//Ll
ISOF., o and R w [ Iny PRe, PKr unse¥ ot Fo47.
RU WL ond  tun femp Yool | Unable Yo a0 TarousW  Pkr,
POM. Drop RFC anmd FL jlug  and  acidized cacn 1 food
intecal w100 ao\ /1. 159 HeL w/ addilives. PO pkr
Yo 89" spd  acidized pects  w/ o000 %a\ 157, Hou t«!/‘
ad&\*‘w«:; Swobbed 12 hrs  and  Cecovered 92 RLW and 1o BO

MOSL 4-19-85  and MIsu U-19-5 . PoH  w| fooy and PriP | RU

WL a.V\A ’R— S’/'Z” C\BP, SA ‘IOOO.I FPRS *CS*EA +o \000 ?5.\ - oK.

__ Copped wy 325 B+ Cmy and  STON.,  Curtentln oceporing YO pect
15. I hcreby certify that the foregoing is true and correct =~ - N

smmcnﬁ"*' £ (_’54{“’ TITLE AAW\""."-A“\\\“/C AM\\_X‘S* pars 22 APP"\ 1985
TThi_s apace for Federal or State office use)

arprovep sy __ ACCEPTED FOR RECORDTITLE DATE

CONDITIONS OF APPROVAL.%,:@ \
O'\'S‘KLM)C) |- —SQWR \2,6“'% ' \- NLG‘/ "6&\.&15 ’ \- Releo , \'GulC—M'\A, 1- Cibes Sewice

*See Instructions on Reverse Side -

Title 18 U.S.C. Sect:@‘mﬁms NE‘ 5fid¥~§o¥‘acn)'°person knowingly and willfully to make to any department or agency of the

United States any faise, fictitious or fraudulent statements or representations as to any matter within its jurisdiction.
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