Form 3160-5
‘November 1983)

Formerly 9-331)

UNI D STATES
DEPARTMENT OF THE INTERIOR
BUREAU OF LAND MANAGEMENT

Form approved.
Budget Bureau No. 1004—-0135

SUBMIT IN TRIPL ‘Ee !
(Other instructions re- Expxres_ August 31, 1985
verse side) 5. LEASE DESIGNATION AND SERIAL NO.

NM- /8232

8. 1P INDIAN, ALLOTTEE OR TRIBE NAME

SUNDRY NOTICES AND REPORTS ON WELLS

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

oL GAS
WELL WELL OTHER

N. M.

7. UNIT AGREEMENT NAME

OIL CONS. COMMISSION

P.O.

S W

BOX 1980

% 7() T 7 4 mf /7/’)7: 54270

9. wmLL NO.

8. M PR LEAGE NAME ,t
HOBBS, NEW MEXICO MZW S

4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.*

See also space 17 below.)

At surface /?60 '/f//L )( /?50 '/CWL
CUnd F SEH N

WIILD AND I’OOLZ OR WILDCAT
! ;

1
11, ., T., B,/M., OR BLK. AND
’53“" y

OR ARBA

8-16-32

14. PERMIT NO.

3789 8" 6K

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

12. COUNTY OR PARISH| 13. STATE

W@a. N

18.
NOTICE OF INTENTION TO:

TEST WATER SHUT-OFF PCLL OR ALTER CaSING

FRACTURE TREAT MULTIPLE COMPLETE

S8HOOT OR ACIDIZB ABANDON®
REPAIR WELL

(Other)

CHANGE PLANS

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

SUBSEQUENT REPORT OF :

WATER SHUT-OF® REPAIRING WELL

FRACTURE TREATMENT ALTERING CASING
SHOOTING

tpcml
(Other) __/

(Note: Report results of multiple cgﬁpleuon on Well
Completion or Reconapletion Report and Log form.)

BANDONMENT®

17. DESCRIBE I'ROIOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and

proposed work. If well is directionaily
nent to this work.) ¢

Thio 4 4
Sy )

drilled, give subsurface locativns and meastured and true vertical depths for all markers and zo

glve pertinent dates, including estimated date of starting any
nes perti-

4-17-85 m gg« WZZ/W/M /@%y %A%/ﬂ 80

D15 BLMC ee: pLMR [-TRB |- FTN I-6Cc I-GM /-fw&d

y ’M‘J@

-
| ~Chio Swerwice

oam 18-85

e /7

15. I hcreby certify that thetoﬂom;y tgue ang correct : %WW
SIGNED . v’% 51é TITLE :
174 /4

(This space for F&‘u.l or State office use)

APPROVED BY __ TITLE

DATE

CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side

U.S.C. Section 1001, makes it a crime for any person knowingly
tats

5 any false, fictitious or fraudulent statements or representa

and willfully to make to any department or agency of the
tions as to any matter within its jurisdiction.






Form approved.

Formm 3160-5 ; Bud_get Bureau No. 1004-0135
’!\?ovember 1983) UN' J STATES SUBMIT IN TRIPLI N Zxpires August 31, 1985

Fomerly 9-331)  DEPARTMENT OF THE INTERIOR veme siasS"™™ ™™ ™ | 5 itiar orsiovarion a6 ssaiar we:
BUREAU OF LAND MANAGEMENT /\//)f- /507302

SUNDRY NOTICES AND REPORTS ON WELLS R

(Do not use thils form for proporals to drill or to deepen or plug back to a different reservoir.
Use "APPLICATION FOR PERMIT--"" for such proposals.)

7. UNIT AGREEMENT NAME

o1L GAS N . N CoY
WELL WELL OTHER a4 . . i
2. NaME. OF onnron]D ooy oy e 8. FARM OR LEASE NAME
M M}c&cﬁm HOE_ o v 0o o b Ar
3. ADDRESS OF OPERATOR d% / 4/ 9. WBLL No.
PO Box (8. Motla /I 86240 /
4. rocaTroN OF WELL (Report location clearly and in accordance with any State requirements,* 10.; 7LDy AND, POOL, O LDCAT
See also space 17 below.) , , WMW
At surface
/960" FNL X 7980 " Fu/L 2

( W r <E / $/ /t/(\/ /y) 1 "Sa.’;;‘,‘--.,‘,‘xﬁé’f“
/ 8-/8-32
15. ELEVATIONS (Show whether DF, RT, GR, ete.) 12, COUNXIY OR PARISH

37898 ¢ ea

14. PERMIT XNO. 13. STATE

V7.4

16. Check Appropnate Box To Indicase Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF :
TEST WATZE SHUT-OFF PCLL OR ALTER CASING WATER SHUT-OFF REPAIRING WELL
FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT ALTERING CABING
BHOOT OR ACIDIZE ABANDON® SHOOTING ORACIDIZJNG -ABANDONMENT®
REPAIR WELL CHANGE PLANS (Other) d
{NoTE: Report refdlts of multiple €dmpletion on Well

(Other) Completion or Reébrapletion Reporéand Log form.)

17. DESCRIBE I'ROPUSED OR COMPLETED OPERATIONE (Clearly state all pertinent details. and give pertinent dates, lncluding estimated date of starting ucy

proposed work. If well is directionally drilled, give subsurface locations und measured and true vertical depths for ail markers and zones perti-
nent to this work.) *

Onillod % 72 o 10502 ard o 4365 g4 54 17" N-807K-S55, cop
/z"dg/ﬂ/ /0500.' W/s?‘d%% M 765 2u4 4&4 ﬂm/a/ﬂéﬂ
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Y-+ 85 ‘ 203 224 . /4 wrer MZSH
/o WM&Z’S/K %

#

045 BLM, L 1-TRB 1-FIN 1-60C I- Gobasyy /- Beleo /- Pl il 7= Oty San.

15. 1 bereby certyfy that the forexo%nd correct %{ %M
' #-5-%
SIGNED 7 JR Uy ﬂ /, TITLE . DATB S
A &

(’f‘bls space for Yedeml or State office use)
CONUITIONS O N B
/’&{5 ZI;\

APR 1 l ‘995 *See Instructions on Reverse Side

T:11= 18 U.5.C. Sc-sg %gnasgﬁ_ammny person knowingly and willfully to make to any department or agency of the
Urniisc States any "t (LI} taadut tements or representations as to any matter within its jurisdiction.
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Form approved.

1§
Budget Bureau No. 1004-01
Form &1-50 g ‘D STATES SUBMIT IN TRIPL "Ee Expig,es August 3(; 1%85 0135

fz:;%%?fggl)) DEPWRW%I OF THE INTERIOR ég:!;e:m::x;strucuona 5 Lrase DESIANATION AND SERIAL WO,
BUREAU OF LAND MANAGEMENT NM- 18232

SUNDRY NOTICES AND REPORTS ON WELLS ® I INDILN, ALLOTTER Cx TRIBE NAXE

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

i 7. UNIT AGREEMENT NAME
oIL GAS
WELL WELL OTHER

Bt Gy T
00 8 Mbls im” gel4o

4. gocrrllox oF \\tl:(_;l.b(lRep(;rt location clearly and in accordance with any State requirements.® TIEL
ee also space elow
At surface /? 0 FNLX /780 FML Ww
FF SEH Nuwh) TR R S
B A
£ E-/8-3R2

15. ELEVATIONS (Show whether DF, RT, GR, etc.) 12. couN OR PARISH| 13. S8TATE

3789.8 ¢R 23

14. PERMIT NoO.

18. Check Appropriate Box To Indicaie Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT RBPORT OF :
TEST WATER SHUT-OFF PCLL OR ALTER CASING WATER SHUT-OFF REPAIRING WELL
FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT ALTIRING CASING
SHOOT OR ACIDIZE ABANDON® SHOOTING ACJDIZING NDONMENT®
REPAIR WELL CHANGE PLANS (Other) \9 v &M'
(Other) {NoTk : Report resuits of zaltlple completion on Well

Completlou or Recouxpletion’Report and Log form.)

17. DESCRIBE I'ROPUSED OR COMPLETED OPERATIONS (Cleally 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 gones perti-
nent to this work.) ®

&‘ 72 o 2603 ‘ardon 3465 ot B 3% K-55 oz P
W /osomfcéwﬁé J?%%M#OOW(Z

—%zf Do 1345 X 3'6'95jg/rwﬂ Wc«é/ ot 338 449 A/oa /8,
W Aol 500005/ M 3750 /ﬂgl W@e T2 2o e 2 /500

30/7»«/14,
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" XZ@/C_@&Z_ v . wr oBor ... 3--5

(Thin space for Vederal or Stnte oﬂiee uue)

TITLE . DATE

APPROVED BY
CONDITIONS OF APPROVAL, IF J
l?’
Fink 1% ws
/) *See Instructions on Reverse Side

Tx‘le 18 U.S.C. Sec(,«ér(/(ﬂ‘{ﬁé}s iffa erigrecforany person knowingly and willfully to make to any department or agency of the
Uniied States any false, fictitious ‘-audmem Statements or representations as to any matter within its jurisdiction.
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[ETE N - Form approved.

Fe 7000 ) . A Budget Bureau No. 1004—0135
emafolt . UNIT. STATES omor tommenies | St S 1R
Formerly g—331)* =¥+ DEPA—{@TM{T OF THE INTERIOR rverse stde) 5. LEABE DESIGNATION AND BERIAL NO.

BUREAU OF LAND MANAGEMENT N m - ' 89_3% -
SUMDRY NOTICES AND REPORTS ON WELLS o R, SR ok Tk iz

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

1. (. JNIT AGJAISMENT NAME
oIL . GAB
WELL <4 WELL OTHER

2. NAME OF OPERATOR 8. YARM OR LEASE NAME

(lmweo_froduction CMW Fednal Am

3. 4ADDRESS OF OPIIATOI 8. WILL NO.

£O. Pox 8. Holls nm 88240

4. gocrrlo" or “!l:%'bb‘lnem;n location clearty and in accordame with any State requirements.*® 10. FIKLD,AND/POOL, O ILDCAT
ee nlso space elow
At surtnee 1980 ‘FNL X /980 "FujL W I fram
11. sEC,, T., k., M., OR BLK. AND ’
W F 55/61 NW/%) SURVEY OB ARZA
/
8-18-32

14. PERMIT NO. 15. ELEVATIONS (Show whether DF, RT, GR, etc.) 12, COUNTY OR PARISH| 13. STATE
‘
3769.8 GR A ea nm
18. Check Appropnate Box To Indicaie Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF :

TEST WATER SHUT-OFF PCLL OR ALTER CASING WATER SHRCT-OFF REPAIRING WELL

FRACTURE TREAT MULTIPLE COMPI.ETE FRACTURE TREATMENT ALTERING CABING

SHOOT OR ACIDIZE ABANDON® SHOOTING OR ACIDIZING, ABANDONMENT®

REPAIR WELL CHANGE PLANS (Other) * .

(NOTE : Report results{gf maultiple pletion on Well
(Other) Completion or Recouipletion Report @hd Log form.)

17. DESCRIBE I'ROPUSED OR COMPLETED OPERATIONE (Clearly state all pertineut details. and give pertinent dates, including estimated date of starting any
proposeddlwork If well ia directionally drilled, give subsurface locations and measured and true vertical depths for all markers and zones perti-
nent to this work.) *

Soud 900 am. 2-25-85 and S llod 38 4%09;/ ' M&/&s
M

and cpmenisd whitf 3 fied- duowsa £,
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Tosdl Cag and 80P 46 150005/ for 30 mene ;0K 225

.

045 B E 1-TRB I-EIN I-GeC /'/5’%7 /- bales /'ﬁ“%”‘;’/ /- Olizg din
18. 1 Lereby certify that the foregoing is true and correct ) 4 g
SIGNED TITLE M%W : V%ﬂéz DATE 3‘ y’gg

(This space tor Federal or State office use)

APPROVED BY — TITLE DATE
CONDITIONS QF APPROVAL, IF ANX ' 70 7%

Ak

*See Instructions on Reverse Side

Tx le 13 U.S. Fect on, 1001 makes it a crime for any person knowingly and willfully to make to any department or agency of the
-d Staics c& ; B : mous or fraudulent statements or representations as to any matter within its jurisdiction.
7/ . s

[
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Form 3160-3

(November 1983)
(formerly 9-331C)

Lo
B il
SUBMIT IN TRI:..JATE*

(Other instructions on
reverse side)

DEPARTMENT OF THE INTERIOR
BUREAU OF LAND MANAGEMENT

G A 2D TS

Form approved.
Budget Bureau No. 1004—-0136
Expires August 31, 1985

(]

- LEASE DEBIGNATION AND BERIAL NO.

NM-18232

APPLICATION FOR PERMIT TO DRILL, DEEPEN, OR PLUG BACK | °©

IF INDIAN, ALLOTTER OR TRIBE NAME

la. TYPE OF WORK

DRILL X]
b. TYPE OF WELL
oIL GAS
WELL WELL OTHER

2. NAME OF OPERATOR

AMOCO PRODUCTION COMPANY

3. ADDRESS OF OPERATOR

P. 0. Box 68, Hobbs, New Mexico

DEEPEN [] PLUG BACK [ 7. UNIT AGEEEMENT NaME
::;:GEH ;‘(.,L:VL:”LE 8. FARM OR LEASE NAME
Federal AM
9. WELL NO.
1

10. FIELD AND POOL, OR WILDCAT

4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.*)

At suriace

1980"' FNL X 1980
(Unit F SE/4 NW/4)

At proposed prod. zone

FWL

Wildcat Wolfcamp

11, skc, T, B, M., OR BLK.
AND BURVEY OR AREA

8-18-32
14. DISTANCE IN MILES AND DIRECTION FROM NEAREST TOWN OR POST OFFICK® 12. COUNTY OR PARISH | 13, STATE
8 miles South-Southwest of Maljamar, New Mexico Lea NM
15. DISTANCE FROM PROPUSED® 16. NO. OF ACRES IN LEASE 17. NO. OF ACKES ASSIGNED
LOCATION TO NEAREST TO THIS WELL
PROPERTY OR LEASE LINE, FT.
(Also to nearest drig. unit line, if any) 40
18. DlS'l;AN(‘E n%:{ PROFOSED LOCATION® 19. PROPOSED DEPTH 20. ROTARY OR CABLE TOOLS
TO NEAREST ELL, D NG, COM N
OR APPLIED FOR, ONLTH;(SIL:!IA!GI. r(:.’?u“D 10700 Rota ry
21. ELEVATIONS (Show whether DF, RT, GR, etc.) 22, APPROX. DATE WORK WILL START®
3789.8' GR 1-1-85
23. PROPOSED CASING AND CEMENTING PROGRAM
8IZE OF HOLE BIZK OF CASING WEIGHT I'ER FOOT SETTING DEPTH QUANTITY OF CEMENT
17-1/2" 13-3/8" 48% 400" Circulate to surface
12-1/4" 8-5/8" 32,24% 2800 Tie back to 13-3/& 400°
7-7/8" 5-1/2" 17,15.5# 10700 Tie back 500' abcve 2nd Bone Spring
Carb. 7630

Propose to drill subject well to Wolfcamp formation and test.
test and complete in Bone Springs.

If Wolfcamp is nonproductive

After reaching TD, Togs will be run and evaluated.

Perforate and/or stimulate as necessary in attempting commercial production.

BOP Diagram attached.
Archaeoloaical Survey attached

Mud Program: 0 - 400 Fresh Water/Spud
400 - 2800 Brine
2800 - TD Cut Brine

Designation of Operator attached

0+5-BLM, Carlsbad

1-JR Barnett, HOU Rm. 21.156

1-F J Nash, HOU Rm. 4.206

1-GCC  1-Galaxy

IN ABOVE SPACE DESCRIBE PROPOSED PROGRAM : If proposal is to deepen or plug back, give data on present productive gone and proposed new productive
zope. If proposal is to drill or deepen directionally, give pertinent data on subsurface locations and measured and true vertical depths. Give blowout

preventer program, if any.

24.
filvuf (2 (ngbéi- Assist. Admin. Analyst 12-13-84
SIGNED TITLE
‘ {/
(This space for Fe‘ﬁeral or State office use)
PERMIT No. 2 APPROVAL DATE
i;f:-w 2l e e . -/ . o
APPROVED BY TITLE li i T DATR /”é }/ ff

CONDITIONS OF APPROVAL, IF ANY |

Title 18 U.S.C. Section 1001, makes it a crime for any person knowingly and willfully to make to any deparMe

*See Instructions On Reverse Side

-~d

APPROVAL SUBJECT TO ~
GENERAL REQUIREMENTS AND
SPECIAL STIPULATIONS

the

United States any false. fictitious or fraudulent statements or representations as to any matter within its jurisdiction. s R



NE.. AEXICO OiIL CONSERVATION COMMISSIC.
WELL LOCATION AND ACREAGE DEDICATION PLAT

All distances must be from the outer boundaries of the Section

Form C-102
Supersedes C-128
Effective |-1-6%

~pergtor Lease Well Nc.
AMOCO PRODUCTION COMPANY Federal AM 1
‘’nit Letter Section Township Range County
F 3 18S 32E LEA
Actual Footage Location of Well:
! WES
1980 feet from the NORTH line and 1980 {eet from the vEST ltne
Ground Lgvel Elev. Producing Formation Pool Dedicated Acreage:
3789.8 Wolfcamp Wildcat Wolfcamp 40 Acres

1. Outline the acreage dedicated to the

subject well by colored pencil or hachure marks on the plat below,

2. If more than one lease is dedicated to the well, outline each and identify the ownership thereof (both as to working

interest and royalty). .

. If more than one lease of different ownership is dedicated to the well, have the interests of all owners been consoli-

dated by communitization, unitization, force-pooling. etc?

[(] Yes [ ] No

If answer is *¢
this form if necessary.)

If answer is “‘yes]’ type of consolidation

no,’ list the owners and tract descriptions which have actually been consolidated. (Use reverse side of

No allowable will be assigned to the well until all interests have been consolidated (by communitization, unitization,
forced-pooling, or otherwise) or until a non-standard unit, eliminating such interests, has been approved by the Commis-

sion.

CERTIFICATION

| hereby certify that the information con-
tained-herein is true and complete to the

best of my knowledge ond belief.

1980 "

Nam
.
Position

Assist. Admin. Analyst

Company

19897 AMOCO PRODUCTION COMPANY

Date

12-13-84

|

| heraby certify that the well location

M-SCOPED
FOUND.

!
AN AREA 800'X600' WAS
AND RO, BURIED PIPELINHS WERE

NOTE:

shown on this plat was plotted from field
notes of octual surveys made by me or
under my supervision, ond thot the same
is true and correct to the best of my
knowledge and belief.

|
|
l
|

Date Surveyed

11/29/84

Registered Professional Englneer

and/or L, Surveyor

o Ll

'wcﬁ!o No. /BuN w. wEST, 676

RONALD J. EIDSON, 3239

1630 1980 231C

‘90 1320 2640
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L} | +FLOW LINE
O
] FILL-UP LINE

FEDERAL "AM" No. 1
Blowout Preventer Schematic
3000# W.P. Two-Ram BOP

BAG

O REQUIRED %or REQUIRED

DOUBLE OR
SPACE SAVER

OPTIONAL
=

RAM_____ﬁZb

NI TN 70 MANIFOLD
DL NV ©

J

—.— AMOCO EQUIPMENT

I e -.7

ONLY BELOW THIS

TO MUD TANXS
PROPERLY ANCHORED

! ! l

GAUGE
/ CHOKE (POSINIVE) [A0JUSTABLE)

O —

\Yo SEPARATOR OR AT
SECURELY AaNCHORED

jﬁ TIED DOwn \

el

!

eLYONO
ECLE CF
QERR(K
fLcor

CHOKE (ADJsuSTABLE)



