_ rorm approved.

T-. -
Form 3160-5 ey , Budget Bureau No. 1004—-0135
“November 1083) VNITED STATES SUBMIT IN °  LICATE® Expires August 31, 1985

Tormerly 9—331) DEPART. NT OF THE lNTER]OB ;g-:e:ld'e‘;“mtr e ": 5. LEASE DESIGNATION aND SEAIAL No.

BUREAU OF LAND MANAGEMENT L NM-40449
SUNDRY NOTICES AND REPORTS ON WELLS 8. IF INDIAN, ALLOTTEE OR TRIBE NANE

(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.)

7. umrr AGREEZMENT NAME
olL Cas
WELL WELL OTHER

2. NAME OF OPERATOR 8,

. FARM OR LEASE NAME

AMOCO PRODUCTION COMPANY Federal "AN"

3. ADDRKSS OF OPERATOR 8. WBLL NO.
P. 0. Box 68, Hobbs, NM 88240 1

4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.® 10. #1ELD AND POOL, OR WILDCAT .
See 2130 space 17 below.) ’

At surface
660" FWL x 1980' FSL {pung. North olfcamp
(Unit L, NW/4 SW/4) SORYRY OR dam
8-18-32
14, PER3MIT NO. 15. ELEVATIONS (Show whether o7, RT, cx, ete.) 12. COUNTY on raRisH| 13. sTaTx
3002529088 3771 GL Lea NM

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

NOTICE OF INTENTION T0: SUBSEQUENT RAPORT OF :

TEST WATER SHUT-OFF PCLL OR ALTER CaSING WATER SHUT-OF® REPAIRING WELL
FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT ALTERING CABING
SROOT OR ACIDIZR ABANDON® SBOOTING OR ACIDIZING ABANDONMENT®
REPAIR WELL CHANGE PLANS {Other) .
(Other) (NOTE : Report resuits of multipie completion on Well

Completion or Reconipletion Report and Log torm.)
17. DESCRIDFE I'ROPUSED OR COMPLETED OPERATIONE (Clearly state all pertinent details, and stve pertinent dates, {ncl

! 1 . ) ] uding estimated date of starting uny
proposed work. If well is directionally drilled. give subsurface locations and measured d 1 -
Pt e thia e 3L tred and true vertical depths for all markers and gones pert!

MI and RUSU 3-27-87. Rel packer and POH. RIH with 5-1/2" CIBP set at 10350

and cap with 35' class H cement. RIH with 5-1/2" CIBP set at 9500 and cap with
35" class H cement. RIH with 2-7/8" tubing and displace -hole with 10# BW with 25
1b/bb1 salt gel. Lay down 2-7/8" tubing and set cement plugs with class H cement
at 6388-6188 with 25 sx, 4562-4462 with 25 sx, 4350-4150 with 25 sx, 3746-354(,
with 25 sx, 2900-2700 with 25 sx, 2450-2350 with 12-1/2 sx, 1150-1050 with 12-1/2
sx, 455-355 with 12-1/2 sx, and 80-surf with 10 sx. Cut off wellhead and install
dry hole marker. MOSU 4-1-87.

ACCEPTED FOR RECCRD
MAY 41987

S3¢ i
CARLSEAD, NEW MEXICO

181 hcredy certify that the foregoing Is true and correct

-~

rrree __oenior Admin. Analyst 4-28-87

SIGNED— ¥, , AN Ty

. U MTTCIE T DATR
+This space for Federal or State office use)
APPROVED BY TITLE DATE
CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side

Title 1S U.S.C. Section 1001, makes it a crime for any person knowin
Urnitee States any faise, fictitious or fraudulent statements or repres

s S

02 4sFE T

gly and willfully to make to any department ur agency of the
€ntalions as to any matter with:in its jurisdiction. g -






Form approved.
Budget Bureau No. 1004—0135
Form 3160-5 ' e SUBMIT IN TRIPLICATE® i 5
> Uh' ‘ED STATES (Other Instructions :n re- Expu'es_ August 31, 1985
. LEASE DESIGNATION AND SERIAL NO.

o os3)y  DEPARTMENT OF THE INTERIOR ‘o2t
BUREAU OF LAND MANAGEMENT NM-40449 ,

SUNDRY NOTICES AND REPORTS ON WELLS O ¥ THDrLR, STRGTIRE oX e Wit

this form for proposals to drill or to deepen or plug back to }.dllemlarelervolr.
(Do not use : Use “AP‘I,’LIDCATION FOR PERMIT—" for such DNBMI.! -, -

(<

1. ZANNE ', e 7. UNIT AGREEMENT NAME
orL cas RS T R
WELL WELL OTHEE RS I- X Yes
2. NAME OF OPLRATOR é”‘c.fb. M -:; f';“,\s 8. FARM OR LEASE NAMEK
AMOCO PRODUCTION COMPANY Co LY Federal “AN"
3. ADDRESS OF OPEEATOR ! VoL, Ly o 9. WaLL No.
P. 0. Box 68, Hobbs, NM 88240 B I 1

4. LOCATION OF WELL (Report location clearly and in accordunce with any State requirements.® 2| 10. F1ELD AND FOOL, OR WILDCAT
\ =R

See also space 17 below. T R Iy
At surface Lo B O YOUng: North WO]fCamp
! t R e 11. axc., T., k., M., OR ALK. AND
660U I.:NLLX ’:\5382 S‘Zsk) . NN SURYEY OR AR
nit ~oad o
( > NW/ / S 8-18-32
14. PERMIT No. 15. ELEVATIONS (Show whether DF, RT, GR, etc.) 12, COUNTY OR PARISH| 13. STATE
3002529088 3771 GL Lea NM
16. Check Appropriate Box To Indicaie Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBBKQUSNT RMPORT OF :
TEST WATER SULT-OFF PULL OR ALTER CASING WATER SHUT-ONF REPAIRING WELL
FRACTURE THEAT MULTIPLE COMPIETE FEACTURE TREATMENT ALTERING CABING
SHOOT Oi ACIDIZLE ABANDON® SHOOTING OR ACIDIZING ABANDONMENT®
REPAIR WELL CHANGE PLANS {Other)
(NoTt : Keport results of multiple completion on Well
(Other) L _Completion or Recowpletion Report and Log torm.)

17. DESCHIBE l'lll)l'u-;t.u Ok COMPLETED OFPriATIONE (Cleurly state all pertluent details, and give pertinent dates, {ncluding estimated date of starting any
proposed work. If well is directionally drilled, give subsurfuce locativas und measired and irue vertical depths for all markers and xones perti-

nent to this work.) ®

Propose to permanently plug and abandon well. MI and RUSU. POH with production d}’“’ﬂb/
equipment. RIH with CIBP for 5-1/2" casing and set at 10350. Cap p1eg’girh.35;_

class H neat cement. RIH with CIBP for 5-1/2" casing and set at 8268.~ Cap p]ug‘>
with 35' class H neat cement. Spot above CIBP and cement 42 bbls of 10# brine
with 25# gel/bbl. Pull up and spot a 25 sack class H neat cement plug across the
interval 6188-6388 (TOP of Bone Springs 6288.) Spot above cement plug 44 bbls of _Addt'1 plug
10# brine with 25# gel/bbl._Pull up andSpot a 25 sack Class H nggzvégggg;_glg%_J4452-4562'
across the interval 4150-4350. (Top of Grayburg ot 4257.) Spot abo ment plug

30 bbls of 10# brine with 25# gel per bb1-¥Puyll up and spot a 25 sack class H neat

cement plug across the interval 2700-2900 Y{8-5/8" casing shoe at 2814.) Spot above

cement plug 6 bbls of 10# brine with 25# gel per bbls. Pull up and spot a 100'

Class H neat cement plug across the interval 2350-2450. (Base of salt at 2400')

Spot above cement plug 29 bbls of 10# brine with 25#/gel per bbl. Pull up and

spot a 100' class H neat cement plug across 1050-1150. (Salt at 1100). Spot

above cement plug 14 bbls of 10# brine with 25# gel/bbl. Pull up and spot a 100’

class H neat cement plug across the interval 355-455 (casing shoe at 405') Spot

above cement plug 7 bbls of 10# brine with 25# gel/bbl. Pull up and spot a 10 sack

class H neat cement plug from 80' to surface. Cap well and erect PXA marker.

RD and 705U- ¥additional plug 3646-3746 feet

13. I hereby ™ certify that‘l'th,e toxz@ﬂg is true and correct
(o S«Brownlee TITLE Admin. Analyst DATE 2-23-87

9500'

P

SIGNED

(This space for Fedefal or State office use) MREA MANAGER j
N : TANALLR
APPROVED BY per A g rrirLe CARLSBAC Resoiip ap DATE 22557

CUNDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side

Tile 18 U.5.C. Section 1001, makes it a crime for any person knowingly and willfully to make to any department or agency of the
Unit=d States any false, ficlitious or fraudulent Statements or renrecentarinne ac tn anw matbas nishion e faaiadisia_






Form 3160-4 — ﬂ !'T r:n" TIUN pererirapany gz:j’;eﬂtpgroved.
: 983 . RN~ s TR > urcau No, -
(N(?;fn:t:l?el-fso)) UNI -D STAT % i “."Isﬁﬁ?\m 'nmi}f”m «-ln.i Expires Augu:t 3(;, 11%(;345 0137
DEPARTMENT OF THERONT-ERIO Ry T&%‘;',;B.JT S S LRATION W TSERTAT e

BUREAU OF LAND MANAGEMENT s

M-H0449

WELL COMPLET'ON OR RECOMPLETION REPORT AND LOG* B ENDIAND ALLOTTEYR 6,;_{“,,,,;‘;"7[

la. TYPE OF WELL. . s 4 e T T e
wWELL wern pRY D Other ébdﬁm/ t. UNIT AGKEEMENT NAME
b. TYPE OF COMPLETION:

NEW WoRK DEL 8 IR A H DIFF. - RN T T e e
WL, n\‘m;\ D A X/ TRYRS D RESVR Other . . . — N PARM OR LEASE Nawmp

TZTNAME OF OFERATON T T T T T / 57 z f
Amoco Production Company | FwEn o

3 ADDRESS OF OPERATOR /

P.0. Box 68 Hobbs, New Mexico 88240

4. LOCATION OF w )ZIﬁR;;)(;;‘I location FI(’;:TIV and i accordance |1-_imt_lr|7—1~'-lu_tr—r('_(]—v;xr‘rﬁx}ir[;)7
Atsuetace /@S FSL X OO FUh, Sae. 8 J-18-5, k-32-&
: )
At top prod. Interval reported bt-lnw( L/ A/W//,Jk)/‘/}

At total depth | j'/ﬁ‘,ﬁb

14. IFERMIT No. DATE ISSUED 1] COUNTY @R 13. sraTE

002529088 | Lea AH

16. DATE T.n. REACHED 1 17, DATE COMPL. +Retdpmioprann) LX ELEVATIONS (DF. RKB. KT, GR, ETC.)* | 19. ELEY. CASINGUEAD

BRI AL A S77 I 5 |

21. PLUG. BACK T.D., MD & TVD 20 1F MULTIPLE COMPL.. TERVALS

20. TOTAL DEPTH, MD A TVD 23, INTERVALS ROTARY TOOLS CABLE TOOLS
HOW MaANY® BRILLED BY
10,600’ /0,535~
-— L &y - -

— | 0-7D |
24. rrouptciNg INTERVAL(S), OF THIS COMPILETION — TOP, BOTT!M, NAME (MD AND TVD)®

25. WAS DIRECTIONAL
10,398 1,520" | tlrifliany)

SURVEY MADE
26, TYrE ELECTRIC AND OTHER LOGS RUN

10, FIELD AND FOQL, ()E WKLD?AT

- SECLAL R, M., OK BLOCK A
UL AREA

15. DPATE SI'UDDED

23~

l /s/r
27. WAS WELL CORED

.

28 © CASING RECORD (Report all atringe sct in well)
CARING SIZE WEIGHT, LB./FT. | DEPTH SET (MD)

T Tnonk size "VENMENTING RECORD AMOUNT PULLED

|
20" ‘ 53.20% | b e, /™

Ex
2

/335" SYIT 1 YA | 7% skl [ owldid. 225 3K lire.
£z JL# — 3y’ 2" | 12005y (LY, J00.5K € Naat 2 L.
Sh” /7% 10,407 VL8| L5 70X Hufudd, 4205 Lol 453K Laie,

29, LINER RECORD | 30, TUBING RECORD
B sizE TOP (MD) j BOTTOM (MD) | SACKS CEMENT® SCREEN (MD) SIZE DEPTH SET (MD) PACKER SET (MD)
I} —_—
! 7
'I - ’ _ 1028
31T TERFORATION RECORD (Interval, £17¢ ana numiber) 32, ACID, SHOT. FRACTURE, CEMENT SQUEEZE, ETC.

DEPTH INTERVAL (MD) AMOUNT AND KIND OF MATEK!AL USED

10, 398-10,5924°, 18,976 10, 520" W) YTSHF L3081, 520° tbgale 157 M.
0.400", 288 SAefs.

|

a3.. PRODUCTION .-~
DATE FIRST PRODICTION FRODUCTION METHOL (Flowing, gas lift, pumpi K

I~/ 5 Swabbes ATt
HOURS TESTED mmx% PROD'N. FOR a:&@f!

WELL STATUS (Producing or

ghut-in) [
é’ et 2 4.5

= <
i % i ‘E.}-!i;\&r = WATER—BHL. GAS-OIL RATIO
£ 3« '; e Wty l

i

DATE OF TEST

TEST PERIOD { s
R ———
. RN £ .
FLOW. TUBING PRESS. | (ASING FRESSUKL | €8l el TATRD TR T 1 ry= iAS—-MCFE, © LT WATLR. -nBL. - Iy R A ¢ EHlD
casie I 24-HOUR RATE ] i g l ‘ \91,\\;‘(‘}? T T ATER: /‘\CCET‘PED P@R R loke
i ; et & ]
: J. N

l
|
v
|
I
1

——

1
i !

3rﬁ§;r{§ﬁiﬁ\'_07;‘;\.‘s'(5514.uud'/briju'rT,Tmrni,*ﬂ}.) ‘ i TEST WITNESSED, | VA

k P i o
I iy : l WN-S.0.1986
35. LIST OF ATTACHMENTS P TR

e e N, e - . XY oy
f uling and . i info lon 3 mplete aud e : i rom T A
the foreguing and wftfched tnfurmation 18 complete aud correct ms deterwined from all ',k‘k‘fg?ﬂgl NE 4\

riree _Administrative Ana]ysté%j DATE é’//’

" (See Instructiobe’and Spaces fcr Additional Data on Reverse Side)

Nile 16 U.S.C. Secricn 1001, makes i a crime for any person knowingly ané willfully to make 1o any depariment cr agency of the
United Siatis any false, fict:tious or frauduient statements or representation d4s to any matter within its junsdiction.

DS EMC, 1= TRB, 1-FIN | 1-mH, /‘4A/a.(7/ 1=8L/00, I-Cheitve, )-Cites , ) fonoer

36. I bereby cert 3

SIGNED
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» biie il

A B Form approved.

_ e e Budget Bureau No. 1004—

ngegti?_lgss) UNIT STATES P. 0. L?g%,““ AN TRIPLIC * Expires August 31, 1985 0135
er: instructions o, o -

Tomerly 9-331)  DEPARTMENT UF THE INTERKQIR ISR 13100 o 5 {7 Toute srswvivion s sevmae v

BUREAU OF LAND MANAGEMENT M/ - AP /G
SUNDRY NOTICES AND REPORTS ON WELLS O IT TNDIAN, ALLOTTEE o8 TRist Navi

(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.)

N 7. UNIT AGREEMENT NAME
evl:u. g ‘v;vA:sLL OTHER
2. NAME OF OPERATOR 8. FARM OR LEYBE NAME
AMOCO PRODUCTION COMPANY M /4/1/
3. ADDRESS OF OPERATOR 9. wWBLL NoO.
P.0. BOX 68 HOBBS, NEW MEXICO 88240 /

4. LOCATION OF wELL (Report location clearly and in accordance with any State requirements.®
See also space 17 below.)

/980 FSL x 440t Ful i
(UNIT _ L\ A%, 360 /4 ) E/E8-32

14. PERMIT NO. 15. ELEVATIONS (Show whether DF, RT, GR, etc.) 12. COUNTY -Gabassomt 13. STATE

2002529088 X775 6L Lia WV4®

10. FI1ELD AND

,’T., k., M., OR BLK.
URVEY OR ARKA

16. Check Appropriate Box To Indicase Nature of Notice, Report, or Other Data
' '
NOTICE OF INTENTION TO: : SUBBEQUENT RBPORT OF :
TEST WATER SHUT-OFF PCLL OR ALTER CASING WATER SHUT-OFF BEEPAIRING WELL
FRACTURE TREAT MULTIPLE COMPILETE FRACTURE TREATMENT . ALTERING CASING
SROOT OR ACIDIZE ABANDON® SHOOTING OR ACIDIZING ABANDONMENT?®
REPAIR WELL CHANGE PLANS (Other) J/z[t//cl/ MM,
(Other) (NoTE : Report results of multipie completion on Well

Completion or Recouipletion Report and Log torm.)

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

A//MWM 72 7&1/ avd fon KH”MJL\/ J—owy, 2 ISU 32956 . Spondacd flpas M/J
Sdnys gud teeovered 75080, A5 2-o2l-Fl. Mo A v /MMM%&} ij ~ |
2/ %Ww/ MM—W.WM tenbted b-25L. ‘ /ﬁmlg

ACCEPTED FOR RECORD

JUN 30 1986

CAT TRAD, NE.. .IXICO

0+5 BMAC, 1 - JRB, } - FIN, 1-.CMH /—aéml, (-Befer, 1-Chevrpr, (-l Sy, /- Conser

18. I hereby mth (oregolng;sjr and correct 4
SIGNED ',[ %Ze h}?; riree _Administrative Analyst (SG) pare /’}é‘fé

(This space for Federal or State office n-e)(/

APPROVED BY TITLE DATE
CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side

Title 13 U.S.C. Secuon 1001, makes it a crime for any person knowingly and willfully to make to any department ur agency of the
Un:ted Stat=s any faise, Jictitious or fraudulent statements or representations as to any matter within its jurisdicticn.






STATE OF NEW MEXICD
ENERSY zno MINERALS BEPARTMENT

Form C.1Cc4
®a. 00 ¢orian Sretrvep Revisea 10.01.78

—_utaeu e OIL CONSERVATION DIVISION Pagar
rac P. O. BOX 2088

v.s.oa. . SANTA FE, NEW MEXICO 87501

LAND QrriZe

Taausronrgn |20 :

- D48 REQUEST FOR ALLOWABLE -

OPCRATON ]

PROTATLIN Orec | AND =
1 AUThOPlLATION TO TRAMSPORT 0”_ AND NATURAL GAS . '
;quolol

AMOCO PRODUCTION COMPANY
Adausces

P.0. BOX 68 HOBBS, NEW MEXICO 83240

Neoton(s) ler hImg (Check proper box)

5

Now Vel) Chanqge in Tronsporiar of:

on

Casinghead Gas

P.ecormpletion

Crzr.ee In Ownorship

D Dry Cas

Condensote

ﬁ ,,,,,Z(
, oy

If chance of ownership give name
snd sddress of previous owner

C /o¢ W 3— /5K -

II. DESCRIPTION OF WTIL -U\"D LEASE

Pool Nemeo, Inciudl

/qfa Fcet FIOHIZ.

/-5

Leoyo Nurw ” Wel) INo.
Locecion 7
Unit Letter ‘%
Lire of Seciton Y

Renge

Townshin

Formaticn

ine and

Kingd ot Lease

tgto, Federal or Foe W

reet rrom et
Zpa

LLoase lio.

WMo sy

AN

640
32 -&

« NMP, County

HI. DESIGNATION OF TRANSPORTER OF OTL AND WATURAL GAS

Nara ¢l Authorszed Tranepoyier of Cil g or Conaonsats )
g . .

A3qices ( adarcss to which apgroved copy of this form 13 to be sent)
}Z &/5_{3 g0 fbrenedss; )

HNdn.e ol Au:hosszed Tranzacrice of or Cry Gas ()

Gas )

Addrezs (Cive aadress to winch approvea copy of tats Jfm s io ve sent)

Unu ) Sec, ' Twp. Rqe

BEREY/ Bk

It w=1) groducos ot or 11quioa,
Qive locoiicn of tanks,

Is ¢as gctucily cecnnecsipe? when

I this production is commingled with that {rom eny oth=r lez

NOTE:  Complete Parts IV and V 0 reverse side if recessary.

VI. CERTiFICATE OF COMPLIANCE

I Bereby cottifv that the rules and tepulations of the Oil Conservation Division have
been comnplied vaith and that thic informauon given s truc and complere to the best of

my knosidcdge and belief.

(3ignstwes

*NINR ADMINISTRATIVF AMALYST

3;2 7 .’fé (Tiey

(Uaiey

se or pool,

Live commingling crder number:

OiL CONSERVATION DIVISION

MAR 2 7 1986

APPROV:D . 19
Cy .

- > JERRY
TiIvLE DISTRICT | syp EWS‘JRSEXYON

This {ern In to be flled In compilence with nuLe 1104,

It thiu {3 & roquest for allowabis for s nowly drll!
v:2ll, thie {orm must by ec

trute token on the well

od or deepenea
compenied by ¢ tebwulation of tha deviatic:,
la eczutcanco s/qth nueLe 1tt.

All tectlans of tn{g {ormy rsust ba fliled out co=
eble o new end foZorpietad wella.

Fill out enly Sactions {, U. 13,
weoll name or nunbae, of tranaportesn

sletaly fcr allow~

end VI {5r changes of ownry,
or other such chance of coacitic.,

Separats Fom—. C-10¢
comrleted walla

must be [iled for each pool in multipg-



Form C.1c¢
Roviseg 120178

. - Formaq 601483
Page 2

I'V. COMPLETION DATA )

Plug sacx : Same nes'v. DU Re
) )

: Qi weil 't Ge3 nell ;H.w wall ' Worxover * Doepen K
. . . - t 1 t
Deasignate Typ: of Completion Xy % . ' . . h . .
N . 1 1 A 'y
Date tpuiaca Dcie Compl. Recay to Proa, Total Depin P.B.T.D. .
Elovcilons (DF, RKB, RT, CR, cte., Neme of Producing Formation Top Otl/Cas Pay Tuding Depth

Po1torations

/539 ! - /0/520 ' WW Depin Ccaing Shoe

TUBING, c M, ND CEMENTING RECSRD
CASING & TURING SIZE DCPTH SCT

HOLD S22 SACKS CZMENT

!
|
I
!

|
!
|
|
i H

V. 1TST DATA AND RL‘QUEST FoRr ‘-U_[_O‘\‘{’ABLE (Test muse Le afier recovary of total volume of load ofl and must be equal 1o or exceod top cll.
OIL \WETT, olble for this denta or pe for 2l 24 houre) :

' Bzt Firan sew O Rua 7o Tenss Cate of Tear _ Producing ratnod (Flow, pusip, &£38 414, ctcay
l Lengtn ot ‘.o‘.l v e ,Tucmq Ptoceure . Czziu; Prcesvre . Chazs Sire -
: Actuci Preas, Luring 7Test Oll-Lzla, waiere bidla, GaaeMCF \
| e , E
"GAS WEIT f

Actuel Prea. T-u-m;f‘/b o l’-‘“‘“ ol Tea e rr Bbls. Candensate/mmcr . Gravily of Condenacle

Teouny MeIRoa (91101, baca pr.) ,T“’""Q Pressure (cm::-u) Casing Proasure (Ebut~-1n) Chozo Size




~ Form approved.

o Budget Bureau No. 1004-013§
Form 3160-5 : SUBMIT IN TRIPLIC  *
‘November 1983) UNIT STATES (Other instructions on ~ Expires August 31, 1985

Formerly 9-331) DEPARTMENT UF THE INTERIOR verse aide) ¢ | & LEASE DESIGNATION AND SERLAL WO,
BUREAU OF LAND MANAGEMENT>. © . N Uy fo4y¢g

SUNDRY NOTICES AND REPORTS ONSWEEL§EXT0 eonyf & = More siiomes of s e

(Do not use this form for proponals to drill or to deepen or plug baek to a d_l&reht reservolr,
Use "APPLICATION FOR PERMIT—" for such prapesals.)

1. 7. UNIT AGREEMENT NANK
o1L cas
WELL wELL oTHER

2. NaMk orF OPIRATOR

8. JARM OR LEASK NAME
AMOCO PRODUCTION COMPANY . M L

3. aporcss oF OrzeaTOR 9. wamLL NO,

P. 0. BOX 68 HOBBS, NEW MEXICO 88240 ' /

4. LOCATION OF WELL (Report location clearly and io accordance with any State requirements.® 10. riELD AND POOL, OR WILDCA
See also space 17 below.) B j
. amC,, . OR BLK. AND

TS /950" FSL x 660’ FWL 2
Uil Kettow £ N /4, IH/y) i

14. FERMIT NO. 15. ELEVATIONS (Sbow whether D7, 2T, GR, etc.) 12. COUNTY OR PARISE| 13. sTaTk

3002529088 775 6L - - . | Yea M

18. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE NF INTENTION TO: ° : SUBBEQUENT REFORT OF:
TEST WATER SBUT-OFF PCLL OR ALTER CaSINO WATER SHOT-OFS REPAIRING WELL

’lACTUli TREAT MULTIPLE COMPILETE FRACTURE TREATMENT ALTERING CASING

SHOOT OR ACIDIZE - ABANDON® T ) SHOOTING OR_ACIDIZING ABANDONMENT®

REPAIR WEKLL CHANGE PLANS {Other)

(NoTz : Report res of multiple completion on Well
(Other) Completion or Recoupletion Report and Log form.)

17. DESCRIBE IPROPUSED OR COMPLETED OPERATIONS (Clearly state all pertinent detalls, and give pertinent dates, including estimated date of starting any

proposed work. If well is directiopally drilled, give subsurface locations and measured and true vertical depths for all markers and gones pertl-
nent to this work.) *
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18. 1 bereby ceryfy that the foregolpg is frue and correct /- A&, /- foclss [~ Cdesyron ! - Clice) Maveel /~Coreres
““““M /m rresSENIOR ADMINISTRATIVE ANALYSTparn  F=/-F4

(Th!s space for Fedefal or State office use)

APPROVED RBY TITLE DATE
COXNDITIONS OF APPROVAL, IF ANY: )

ACCEPTED FOR RECOTD

P/
MAR 19 1986

Title 18 U.S.C. Section 1001, makes it a cri

A | me for any person knowingly and willfully to make to any department or agency of the
Unitec States any (alse, Hicutious or fraudulent statements or representalions as to any matter within its jurisdiction.

A o rey
CARIGRAD HEW MEXICO

*See Instructions on Reverse Side
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LI i1 R AL AL 50 A A X ) Form approved.

o \
. H T K et e o] . Budget Bureau No. 1004-0135
160-5 -
F;::e%b" 1983) UN] ) STA R S _l?gglelj’i“:::;:tl:‘iifl o 7; Sxpires August 31, 1985
Formerly 9-331) DEPARTMENT OF THE. TERIOR verse side) C. LEABE DESIONATION AND SSALAL WO,

BUREAU OF LAND MANAGEMENT =+ -1/©0 £3240 Y 4oddd
SUNDRY NOTICES AND REPORTS ON WELLS I TRaiR exoTees ox T FEE

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

i 7. UNIT AGREEMENT NAME
oL Gas
wELL wWELL OTHER
2. NAME OF OPERATOR 8. FARM OR LEXASK NAME
AMOCO PRODUCTION COMPANY ' VI
3. ADDRIBS OF OPERATOR . 9. waLL NO.
P. 0. BOX 68 HOBBS, NEW MEXICO 88240
4. LOCATION OFr WELL (Report location clearly and in accordance with any State requirements.® 10. FIELD AND POOL, OR WILDCAT

See also space 17 below.

. Atasurface )/ffﬂi FSL X éép’FuL
Wit Kot & Y, Jayt)

14. PERMIT NO. 15. ELEVATIONS (Show wbether D?, &T, CX, ete.) 12, co;n-r! OR PARISH| 13. aTate

3002825088 377,87 G 7y

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

NOTICE OF INTENTION TO: ) : SUBBEQUENT RBPORT OF:

16.

TEST WATER SEUT-OFF PCLL OR ALTER CASINO WATER SHUT-OFP REPAIRING WELL
FIACTUBI- TREAT MULTIPLE COMPLETE FRACTURE TREATMENT ALTERING CASING
SHOOT OR ACIDIZA - ABANDON® R : S8HOOTING OR ACIDIZING ABANDONMENT®

REPAIR WELL CHANGE PLANS {Other)

o {Norz : Report results of faultiple completion on Well
(Otber) Completion or Recotipletion Report and Log form.)

17. DESCRIBE I'ROPOSED OR COMPLETED OPERATIONE {Clearly state all pertinent detalls, and give pertinent dates, Including estimated date of starting any
proposedthwork. k.}f' well is directionally drilled, give subsurface locativns and measured and true vertical depths for all markers and gones perti-
nent to this wor

MAR 17 1986

CARLSBAD, NEMY JITRICO

0+5 BLMC_ 1-J.R.BARNETT HOU RM. 21.156  1-F.J.NASH HOU RM. 4.206 1-BAO

}8. I hereby certjfy that the foregolng is true and correct /-‘- /- M /- M /- e=a %) W 7- @ 5
SIGNED d. Obaetl. . SEMOR ADMINISTRATIVE ANALYST parg I— /¥ -F&

(Thls space for Federal or State office use)

APPROVED BY TITLE
. COXNDITIONS OF APPROVAL, IF ANY:

DATE

*See Instructions on Reverse Side

Title 18 U.S.C. Section 1001,

g 18 makes it a crime for any person knowingly and willfully to make to any department or agency of the
nitec S

taies any false, Jictitious or fraudulent statements or representations as to any matter within its jurisdiction.






STATE OF NEW MEXICO
ENERSY eno MINERALS DEPARTMENT

®%. #¢ 46Pire settivgy

OIITAIRUT ION

bamvare

[ 1%

uv.s.ao.s,

LAmD Ovriz

TRALIPORTEA L

Qas
OFPCRATON 1

FRO:ATLU Orecn |

I.

OIL CONSERVATION DIVISION

P.O. BOX 2088
. SANTA FE, NEW MEXICO 87501

Form C.1C4
Revised 10-01-78
Format 060183
Page 1

REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Operoror
AMOCO PRODUCTION COMPANY

Adurces

P.0. BOX 68 HOBBS, NEW MEXICO 83240

Neoson(t) icr liling (Cheek proper doz) "

i

Change in Trensportar of:
ou o
D Castngheod Gas

Now Yell
Pecorpletion

Chrzr.ze 1n Ownorship

D Dry Cas

Condensate

Ine (Please cxpioin)

H chianre of ownership give name

77 Ia,(_c,/\/ /"/

snd adaress of previous owner

II. DESCRIPTION OF WELL U\"D LEASE

Lecpuo Nunwa Well INo.

b dvial A iy vy

Pool Nemo, Inciuding Formaticn

Xind ot LLease Locse tio.

Tl b0

State, Federal or F-o

Holtrrs }b

Locaiion
Unit Latter X

Liro of Section

Townshin

g 249

174 [/4 7
/?/0 Fcet From Tha_@Lln' and ééo

Renqe 3; - ,é

Feet From The W

e

» NMPLL, County

Il DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

or Condensate |}

Aaar e'gl (Give gadress to which approved copy of this form 45 (o be sent)
,

2. /3, T2oo/ -

Nz. (3 /.ulhor? Troneposner of Cil

Nan.e ot Auihoiszed Tranepcrier ol Casingngéa Gas ot Oty Gas )

Addre=z (Live aadress 10 whnieh approved copy of lnu /orm 13 10 vc sent)

| Sec. fTwp. Rq:

& /8 32

M w=il groduces oll or Jiquias,
Qive Jocatien of tanks,

Is gas actucily cecnnocziod ? Iwncn

U this production ia commingied with lhfx.t from eny othsr le2se or pool, give commingling crder numbers

NOTE:  Complete Paris 17 and V o reverse side if necessary..

VI. CERTIFICATE OF COMPLIANCE
1 Rereby ezrrify that the rules and repularioas of the Oil Conservation Division have

Leen cainphied wih and that tne informauoa given is true and complete to the bast of
my knowiledge and belief.

W/W

fSignaiwre )

SF~II")R ADMINISTRATIVE AMNALYST

3’ /¢ ,,fé {Thle)

(Dasey

GiL CONSERVATION DIVISION

APPROVZD nnnu] 9 Igss 0 o
v e gt ——

[ 4

TITLE DISTRICT | SUPERVISOR

Thh ferm i to be {{led In cotpilence with nuLe 1104,

H thlu Is a raquent for silowable (or a nowly drilled of deepenea
v:2ll, thie form must by tccompenied by ¢ tebulstlon of the deviatic:,
t>ute token on the well |g gcsurdanco with auLe 111,

All cections of thig forg ezuat La fUltd out cozatetaly fer allova
eblu ©a new wnd roz ormpletad wells,

Fill out enly Sacrions 1. U. 13, ena
woll namv or numbar, of trangporte?,

Separats Foima
comeleted weijls,

VI {or changes of ownep,
Cr othar such chance of coaditie,

C-104 must be flled [or sach poal In multizy.



Form C.104
Rovisea 12.01.73
Formar 50183
P2ge 2

IV. COMPIETION DATA - T T
' OLl wall ‘ Cc: LY IV ‘Hew walj ‘ Worxover ! Doepe ' Plug gacz 7 Same riea‘v, Ditl, Res
_ . 1 ' ' ' ’ ' °
Desi pate Typs of Completion X) ' >< ' ' f )<‘ ; . .
[ Catoms Dcia Compl. Reca Total Deptn

2-3-56

Llovcuoas (DF, RKB, RT, CR, etc.,

R j

/0, 600’

37272/.578¢

Pettorations

Name o“mdu:lnq Foffnauien

[4 I

' Top Cll/Cas Pay

| f039F

Tubing Oepth

/6,378 -

020

Depin Ceaing Shoe

HoOLD size

TUBING, CLSING, £nD CEMENTIIIG REC2R

CASING & TUBING SIZE

| DCPYN SCT

SACIIS CIMENT

|
|
!

l
|
i
i
|

|
u
!
|
o

OlIL Wity

13tz Fitat ew Ci! Rua 7o ‘Tencs

V. 1EST DATA

AND P\LQU}.ST IOR ALLOY VABLE (Test nus

able for thias
Cote of Test

tLa after ra

covary of tosal volume
deoes or be for {20l 24 hours)

of load oU ond must

Producing Mataod (Flow, p

&38 s, €te,.)

Lengin ol Vst

Tosng Proccure

C3si5 Preeaurs

be aqual to or exceod top cllic

Chozs Sire

Actual Prea, During Teat

§
|
|

OtlsL>xla,

wWatcr- Bbla.

Casems

"GAS WTIT,

Acival Prcd. Teaete MOF/D

l Lengin of Teat

Teo1ing Mothod (piror, saca pPre)

Bbla. Condensats/MMCF

Cravily of Condensate

' Tuding Pressure (GLoz-sa )

Choze &ize

' Casing Proasure (Ebuz-1in)

L it
@ | - - - T

e 62‘&’, ’ B )

%y Ll
. : \/y o — [
r‘f(l Q X ‘:(, . )

14, ¢ (20 -
\‘\ e \(51
0.



wormr  -331C - SUBMIT IN TRIPLICAT BFodrm agproved
(May 1963) (Other instructions on udget Bureau No. 42-R1425.

U N ITEL, STATES reverse side)

e

DEPARTMENT OF THE INTERIOR D sl 5

J. LEASE DESIGNATION AND SERIAL NO.

GEOLOGICAL SURVEY... .. NIH So4sF
APPLICATION FOR PERMIT TO DRILL, D%EPEN “OR PLUG?GQ - [ 1NDIAN. ALLOTTEE G TalBE RiME

la. TYPE OF WORK

DRILL D DEEPEN g’ PLUG BACK D 7. UNIT AGREEMENT NAME
b. TYPE OF WELL
")V':LL ?vAE!LL OTHER :(I)P!ﬁu ‘Z‘OUNL: e 8. FARM OE LEAgh NAME .
2. NAME 6?1)?:31\1‘03. ' MA/\/
s AMOCO PRODUCTION COMPANY v ' ""7" no. .
. ADDRESS OF OPERATOR ;

P.0. Box 68 Hobbs, New Mexico 88240

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

At surface /?J’& FJAX ééO,wa
At proposed prod. zone [&”,'}LL/ A/Mé// JM*?

B-/8-32

14. DISTANCE IN MILES AND DIRECTION FEOM NEAREST TOWN OR POST OFFICK® 12. COUNTY OR PARISH 13./:7:
’
- A/ HKARIT 30-025- 29088

13. DISTANCE FROM PROPOSED® 16. NO. OF ACRES IN LEASE 17. NO. OF ACRES ASSIGNED el

LOCATION TO NEAREST TO THIS WELL

PROPERTY OR LEASK LINE, FT.

{Also to nearest drig. unit Hne, if any)
18. DISTANCE FROM PROPOSED LOCATION® 19. PROPOSED DEPTH 20. ROTARY OR CABLE TOOLS

TO NEAREST WELL, DRILLING, COMPLETED,

OR APPLIED FOR, ON THIS LEASE, FT. /4;70 ! ,é%l Lo

21. ELBVATIONS (Show whether DF, RT, GR. etc.) 22, #BOX. DATE WORK WILL START®

I77 /5 G

23. PROPOSED CASING AND CEMENTING PROGRAM

8IZE OF RAOLE SIZE OF CASING WEIGHT PER FOOT SETTING DEPTH QUANTITY OF CEMENT

277 20" # 4D’ Ded Mix
| A i
Y “ /. JX SX e
/‘;7//‘#’ 37 /;f” '3 /0 607’ LST70SK H , §00 35X H Neadt

Aopose 1 recemple te H Wﬂw /71 1o K U Vbaee) a5 (9ll00.5"
ISt and POH 0/ rod, /w,&m/ AJ? RIH um/em and st Fi0 %{4449 2 B S

,u,%) wihls 1005% tlnsw Htemint and tolin 505% plosi leatremant 4uuauww//&#’
£ woc. Z)/‘/ // st Connfandletoonan . %'GJJM,( /N‘ﬁop.n. %/ a.uybm/w/w
/\u;u.z?a Zow-bulutM MMAA/M/? J'JJ"W/; s270". Mv zﬁf//‘mw

é,;a?-.//%/ Ahsoopse /e_réuuja, %ﬂece.wm.a, Dhitl st arell 76/372)%/& 570! Kslrns

codern/sby) 10398~ 10 924 ‘and 109 T'~/0: -/ 20 M/O/Jf//r ZZW/MM /af

BIMC, 1-JRB, 1-FJN, 1-CMH, —6'44 u, I-Cities , J-Conces ’

IN ABOVE SPACE DESCRIBE Pnoros?i:b PROGMM’ If proposal is to deepe; 61‘ plug (acl/ give data oﬁ present productive zone and proposed new producﬂéaug _)

zone. If proposal is to dnll or deepen dlrectxoua] » give pertinent data on subsurface locations and measured and true vertical depths. Give blowout
preventer program xf

M%}W sme_ ADMINISTRATIVE ANALYST(SG),, . /;//9 /ff

(This space for Federal or State office use)

PEEMIT NO. APPROVAL DATE .
Cigs
S /.»;? FE
APPROVED BY TITLE DATE

CONDITIONS OF APPROYAL, IF ANY

*See Instructions On Reverse Side
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ol of 77 NEFE ). Sl Fot Jpthe) ok and 8 DrH sy el -
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‘e C—

NEW XICO OIL CONSERVATION COMMISSIO? Form C-102
Supersedes C-128

WELL LOCATION AND ACREAGE DEDICATION PLAT upersedes C.1.
All Asstances must be from the outer boundaries of the Section
Cpergtor | ease Well Nc.
AMOCO PRODUCTION CO. FED A N - 1
it Letter Section Township Range County
L 8 18s 32E LEA
‘Actual Footage Location of Well:
1()80 feet from the SOUTH line and 660 teet from the ‘\'E ST line
Ground Lpvel Elev. Pro ormation Dedicated Acreage;
3771.5 [4 ) /5 ‘;/d reies
1. Qutline the acreage dedicated to the subject w blored pencil or hachure marks on the plat below,

" If more than one lease is dedicated to the well, outline each and identify the ownership thereof (both as to worlung
interest and royalty).

3. 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 [f answer is "ye;f' type of consolidation

+é

If answer is *‘no!’ list the owners and tract descriptions which have actually been consolidated. (Use reverse side of

this form if necessary.)

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 sherein is true and complete to the
NOTE: U AREA 800'S600" [WAS M-SCOPED AND best of my, knowledge ond belief.

ol BURTED PIPELINES WERE FOUND. | /

Copppany

Date

L2~ )-£5

| heraby certify that the well locotion
shown on this plat wos plotted from field
notes of octual surveys mode by me or
under my supervision, and thot the same
is true ond correct to the best of my
know ledge and belief.

Date Surveyed

11/29/84

Reqgistered Professional Engineer
and/or Land Surveyor

676
3239

330 680 ‘90 1320 1680 1980 231C 2640 2000 1800 1000 509 é RONALD J. EIOSON,




RBCI:

SAN 9 - 430
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