Form 3160-5
‘November 1983)
Formerly 9-331)

UNITF STA 4 eoe, SUBMIT IN TRIPLICA
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SUNDRY NOTICES AND REPORTS ON WELDs 82240

is form for proporals to drill or to deepen or plug back to a different reservolr.
(Do not use this oUue "AP‘;’LICATXON FOR PERMIT—" for such proposals.}

8. IF INDIAN, ALLOTTEER Ok TRIBE NAME

1.

oIL N7 CAS
WELL WELL OTHER

7. UNIT AGREEMENT NaAME

2. NAME OF QOPERATOR

AMOCO PRODUCTION COMPANY

) 2

3. ADORESS OF OPXRATOR

P. 0. BOX 68 HOBBS, NEW MEXICO 88240

8. waLL NO.

A

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

1980 FWL x G407 FEL

it #, 52, VT4

W AND POOL;%:LDCAT

11. s=xc., 7., k., M., OR BLK.
SURVEY OR ARNA

§—/8-32-

15. ELEVATIONS (Show whether D7, RT, GR, etc.)

3806.67 6L

14. PERMIT XNo.

30 025 29344600

%;:l/on PARISE 13.7}'“‘::

1e. ' Check Appropriate Box To Indicaie Nature of Notize, Report, or Other Data

NOTICE OF INTENTION TO:

PCLL OR ALTER CASING

TEST WATER SHUT-OFF WATER SHUT-OFPF

PBACTUIi TAEAT MULTIPLE COMPLETE FRACTURE TREATMENT

SHOOTING OR
(Other)

B8HOOT OB ACIDIZB - ABANDON®

REPAIR WFLL CHANGE PLANS

(Other)

SUBSEQUENT REPORT OF:

REPAIRING WELL
ALTERING CASING
ABANDON e

Aty

(NoTE : Report results of multiple completion o ell
Completion or Recowapletion Report and Log for

17. DESCRIBE I'ROPOSED OR COMPLETED OPERATIONE (Clearly state all pertinent detalls, and give pertinent dates, including estimated date of starting any
proposed work. If well is directionally drilled, give subsurface locatiuns and measured and true vertical depths for all markers and sones perti-

Arived & 70 7
A-55
X Y00 2t o & NeaZl Hgpd
2-20-86X Oeneelaidd 250 o). IHOC

28007 4t f{:"a’f

ACCEPTED FOR RECORD

MAR 31986

CARLSBAD, NEv, /AEXICO

s ;«/7«/5.

K. §557 32%

WMM}X&A/WM///ﬁa,M Cliss & /0&3
Mﬂxf 7 F. >
/& W X,sz,d"

0+5 BLM-C |, 1-J.R.BARNETT HOU RM. 21.156

1-F.J.NASH HOU RM. 4.206__ 1-BAQ. .~

18, I bereby ceriify that the foregolng 18 tru correct . L .
sxcmoﬁ%’ . %&7 2rreeSENIOR _ADMINISTRATIVE ANALYSTpars o225 —F%

(Thie space for Federal/or State office use)

APPROVED BY TITLE

CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side

DATE

Title 18 U.S.C. Section 1001, makes it a crime for any person knowingly and willfully to make to any department or agency of the
Unitec States any false, Zicuitious or fraudulent statements or representations as to any matter within its jurisdiction.
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Form approved.

SR T |

. - BN o Budget Bureau No. -

R UNIL ) STATESC. 63 ©: spasrm IN Tmietic 20| Sypures August 31, 1985 >

Jormerly 9-331) DEPARTMENT OF THE Hummmvﬂgmgo 8824[) . LEASE DISIGNATION AND SERIAL KO.
BUREAU OF LAND MANAGEMENT LL-D64 00 ?é) :

SUNDRY NOT'CES AND REPORTS ON‘WEI:LS “ 8. IF INDIAN, ALLOTTEE OR TRIBE NAME

t use this form for proposals to drill or to deepen or plug baek 40.'a :dl'ueiei!f?eservolr.
(Do not s Use “APPLICATION FOR PERMIT—" for such pfoppaae) «, ., -

. P SN S

1. oL ox . 3 ?fsﬂf , . . T. UNIT AGRECMENT NAME
wELL WELL oTaIR : LI .
2. NAME OF OPERATOR i 7 Cf : 8. YAEM OR LEASE NAME
AMOCO PRODUCTION COMPANY ‘ Sl | W “Om”
3. ADDREAS OF OPERATOR N ‘ < 9. WELL NO.
P. 0. BOX 68 HOBBS, NEW MEXICO 88240 .= - . A
4. LOCATION OF WELL (Report locatlon clearly and o accordance with any. State requirenfents.* 10. #IZLD AND POOL, OR WILDCAT
See.:llso‘apncr 17 below.) J / L . y
sewrae 900" FNL & Goo' FEL

11. axcC., T., B, M., OR BLK,.

W /4/, 55/4 ”674 X‘/f“fﬂ-

14, PERMIT NO. 15. ELEVATIONS (Show whether DF, RT, GR, etc.) 12. COUNTY OR PARISH| 13. BTATE
’ <. 7 M
300252934600 3806.6° ER ba
18. Check Appropriate Box To Indicaie Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: o ; SUBSIQUENT RNPORT OF:
TEST WATIR SHUT-OFF PCLL OR ALTER CASING WATER SHUT-OFF REPAIRING WELL
PEACTURE TREAT MULTIPLE COMPLETE FEACTURE TREATMENT ) ALTERING CASING
SAGCOT OB ACIDIZA ABANDON® . *  SHOOTING Op ACIDIZING ' ABANDONMENT® ’
REPAIR WFLL ' CHANGE PLANS (Other) >
{NoTtz : Report ults of multiple coffpletion on Well
(Otber) Completion or Recotapletion Report a¥d L.og form.)

17. DESCRIDE I'ROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and glve pertinent dates, Including estimated date of starting any
proposed work. If well is directionally drilled, give subsurface locativns and measured and true vertical depths for alj markers and zones perti-
nent to this work.) *

s % a Jiskk s 216756 dndl Anilledl
b 115" el from Yo'~ g6l TO Y416 peacked a7 2 pom
2-/6-86. Har ‘4%’7 35" s54.5% o Cacirg
et G Y16 loprenZid 4) #50 i Q@ wfa% Gt
5/%% Aowre &7 6145 2/6-56. One JHO 2t
LIt I frne. Boducet b L5 J2H" ord Slocerrest

’

N ey s YRl
ST molidhe

R Y

FEB 24 1986

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

18. I bereby certffy that the foregoing true d correct

atoweD 21rieSENIOR ADMINISTRATIVE ANALYSTpars =X —/F &

(This space for Federalor State office use)

APPROVED BY TITLE
CONDITIONS OF APPROVAL, IF ANY:

DATE

*See Instructions on Reverse Side

Title 18 U.S.C. Section 1001, makes it a crime for any person knowingly and willfully to make to any department or agency of the
Unitec S:ates any false, ficutious or fraudulent staltements or representations as to any matter within its jurisdiction.



Instructions

General: This fonn s desigued for submitting propusals to perform certain well operatlons, and reports of such operatlons when completed, as {ndicated, on Fed-
eral and Indlan lands pursuant to applicable Federal law and regulations, and, i approved or accepted by any State, on all lands In such State, pursuant to applicable
State law and regulations. Any necessary speclal Instructlons concerning the use of this form and the number of coples to be submitted, particularly with regard to
local, area, or reglonal procedures and practices, either are shown below or will be lssued by, or may be obtalned from, the local IFederal and/or State office.

:2:?:_:ESE&uozcv:nnzamggBQEZESE._oS:c:woz ?Ea_..n_ S.E&s:_w:amso_:ncoamunzcma:.nnn.o_dpnami:um.mao;:.mac__.csounu.Oonuc.:oan_
State or Federal office for specific instructlons. k )

lem 17: Proposals to abandon a well and subsequent reports of abandonment should fnclude such speclal information as i3 required by local Federal and/or State offices. b
In addition, such proposals and reports should include reasons for the abandonment ; data on any former or present productive zones, or other zones with present significant ’
fluld countents not sealed off by cement or otherwise ; depths (top and bottoin) and method of placement of cement plugs; mud or other material placed below, between and
above plugs ; amount, slze, method of parting of any casing, liner or tubing pulled aund the depth to top of any left in the bole; method of closing top of well ; and date well site ",
conditioned for final Inspection looking to approval of the abandoameant.

A % . 9
s N B
: PRIVACY ACT | < -
. ‘The —ul<un< Act of 1974 and the regulation in 43 CFR 2.48(d) provide that you be : @ Log o $0
furnished the [ollowing information in connection with information required by this ! 7 ¢* .“
application. ) & &Vv
AUTHORITY: 30 U.S.C. 181 et. seq., 35! el. seq., 25 U.S.C. et. seq.; 43 CFR 3160. . oﬁ. vV

PRINCIPAL PURPQOSE: The information is to be used to oﬁ._cm:.P when appropriate,
approve applications, and report completion of secondary well operations, on a Federal
or Indian lease. .

ROUTINE USES: (1) Evaluate the equipment and procedures used during the proposed i '
or completed subsequent well operations. (2) Request and grant approval to perform :

those actions covered by 43 CFR 3162.3-2(2). (3) Analyze future applications to drill

or modify operations in light of data obtained and methods used. (4)5) Information from

the record and/or the record will be transferred to appropriate Federal, State, local or ) .
foreign agencies, when relevant to civil, criminal or regulatory investigations or pros-
ecutions. .

EFFECT OF NOT PROVIDING INFORMATION: Filing of this notice and reportand
disclosure of the information is mandatory once an oil or gas well is drilled.

The Paperwork Reduction Act of 1980 (44 U.S.C. 3501, et. seq.) requires us to inform . ,
you that: : :

This information is being collected in order to evaluate proposed and/or completed sub-
sequent well operations on Federal or Indian oil and gas leases.

. This information will be used to report subsequent operations once work is completed
! and when requested, to obtain approval for subsequent operations not previously
) authorized, ‘ )

: Response to this request is mandatory for the specific types of activities specified in :
43 CFR Part 3160. ) : !

[

N
- . . .
. < . P . A

¥ U.S. Govarnment Printing Office:1983-776-009/4702 R8



. ‘ e Form approved.
T R, Budget B No. -
AR o UNIT ) STATES RTINS, 2| el e 1 s ©
Tormer] ;_;‘ r;z,‘{_“ ﬂEMﬁWIOOF THE INTERIOR verse aide) C. LEASK DISIGNATION AND SSRIAL NO,
BUREAU OF LAND MANAGEMENT LC - 064009 ()

SUNDRY NOT'CES AND REPORTS ON WELLS 8. IF INDIAN, ALLOTTEE OR TRIBE WAMNE

(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.)

T 7. UNIT AGREEMENT NANK
OWI:LL gvA:LL OTHER
2. NAME OF OPERATOR 8. M OR LEASE NAME
AMOCO PRODUCTION COMPANY W A
3. ADDREKSS OF OPERATOR 9. WBLL NO.
P. 0. BOX 68 HOBBS, NEW MEXICO 88240 2
4. LOCATION OF WELL (Report location ciearly and In accordance with any State requirements.® 10. FIELD AND POOL, OR WILDCAT

See also apace 17 below.)

Aceurtieeyg2p! FNL X 660" FEL Jfildeat Ifrife

11. ancC., T., R., M., OR BLK. AftD v

* 5 //E' BURYEY OR AREA
(W #) 574) /4) g_ /X__jz’

14, PERMIT NO. ¢ 15. ELEVATIONS (Show whether DF, RT, GR, ete.) 12. COUNTY OR PARISH| 13. sTaTE
. - . s . ey i
16. Check Appropnaie Box To indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: ) ) ’ SUBBXQUENT RBPOAT OF
TEST WATIR SEUT-OFF PTLL OR ALTER CASING WATER SBUT-OFF REPAIRING WELL
FRACTURE TREAT MULTIPLE COMPI.ETE FRACTURE TREATMENT . ALTERING CASING
SHOOT 02 ALIDIZR ABANDON?® SHOOTING OR A{IDIZING ABANDONMENT®
REPAIR WFLL CHANGE PLANS (Other)
(Other) {Notr :/Report results of multipie comple

Completion or Recowpletion Report and Log tdtm.)

17. DESCRIBE IPROFOSED OR COMPLETED OPERATIONE (Clearly state all pertinent detalls, and give pertinent dates, lacluding estimated date of starting apy

proposed work. If well ia directionally drilled, give subsurface locations and measured and wrue vertical depths for all markers and gopes perti-
nent to this work.) ®

%""é/ {MM, W A 72,’30%,4”. 2-/2-86. sl 247 »
Z 40X fasw #0 OondueBd piie TOD /9.5 X 75,7//;&
Ovminitics 307 Conducton be /d/;3/¢ pndor § 2t %&7

Wifpat /30 d.m. 2-73-56. %WWW&

MIRR.

ACCEPTED FOR RECORD

b
FEB 19 1986

CApm!Ab, NEv. WEXICO

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

18. I bereby certify that the (or?g i1s true and correct

SIGNED

rrreeSENIOR ADMINISTRATIVE ANALYSTpars o2 —/3 —%

(This space for Federd or State office use)

APPROVED BY TITLE
CONDITIONS OF APPROVAL, 1¥ ANY:

DATE

*See Instructions on Reverse Side

Title 18 U.5.C. Section I_QOI, makes it a crime for any person knowingly and willfully to make to any department or agency of the
Unitec S:ates any false, fictitious or fraudulent statements or representations as to any matter within its jurisdiction.
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— KR v Boissiui 27 T AT F K

P. 0. BOX 19%Qemrr v TRIPLICA Fo
Form 3160~3 - rm approved.
o . £V b . n Bud Bure . -
ey osate) UNITED STATEEOBBS. NEW NodlQuBRADen  Budget Bureeu No. 1004-0136
DEPARTMENT OF THE INTERIOR . LEASE DESIGNATION AND SEBIAL No,
BUREAU OF LAND MANAGEMENT LC ~ 0640049 ()

APPLICATION FOR PERMIT TO DR".L, DEEPEN, OR PLUG BACK 6. IF INDIAN, ALLOTTER OF TRIBE NaME
1a. TYPZ or wWoRK
DRILL E DEEPEN D PLUG BACK D 7. UNIT AGREEMENT NaAME

b. TYPE OF wELL

?vl:m. &A:LL oTHER :(l)’;‘;u ;‘;’N"g""-' 8. FABM OR LEASE NAME
2. NAME OF OPERATOR " Bm"
AMOCO PRODUCTION COMPANY 5. weLs No.
3. ADDEESS OF OPERATOR 'Z.
P.O- BOX 68 HOBBS, NEW MEXICO 88240 10. FIELD AND POOL, OR WILDCAT
4. l::c::rl?:ceor WELL (Report location clearly and {n accordance with any State requirements.®) \l\[; l & cc:\' \Jo"_c e

11, axc., T., B, M., OR BLK.,
AND SURVEY OB AREA

At proposed prod. zone H%O, FNL % 6O ! FeL

(Uat B SE/y Nely) B\-31
14. PISTANCE IN MILES AND DIRECTION FROM NEARESY TOWN OR POST OFFICE® 12, COUNTY OR PARISH | 13. 8TATE
B Miles  Soudn- Southeast of Mal seovc ; New Mexico Len AW

1. DISTANCE FBOM PROPUSED® 16. NO. OF ACRES IN LEABK 17. NO. OF ACRES ASSIGNED

LOCATION TO NEAREST TO THIS WELL

PROPEETY OR LEABE LINE, FT, 4

(Also to nearest drlg. unit line, if any) o
18. DIBSTANCE FROM PIROTOSED LOCATION® 19. rrOPOSED DEPTH 20. ROTARY OR CABLE TOOLS

TO NEAREST WELL, DRILLING, COMPLETED, 7 -R

OR APPLIED FOR, ON TH , FT.

1S LEASE 10, Moo O\’q\*q

21. BLEVATIONS (Show whether DF, RT, GR, etc.) i 22. APPROX. DATE WORK WILL START®

3806, (" aR | Seplepber 190€

2. PROPOSED CASING AND CEMENTING PROGRAM
8IZE OF HOLE B8IZE OF CABING WEIGRT PER FOOT SETTING DEPTH QUANTITY OF CEMENT
177" lﬁ' Yyg Yoo ' Ciradde. t Sucface,
2 " ® %" » B 2900’ Tie beck Yo 13" ~uop’
7 %" 5 r B.SH ¢ MH 10, 100’ Te back Yo 500 above 2Znd Bone

Ser‘mgﬁ Corb . (Appy. 7S'OO'>

?\‘o?osc Yo dall tne su&;aeo\ well o tne Wolbeamp Sormaion amd ~rek, T ¢ Wo\‘&:g,mq‘ts an?mdw:\nle, et

And  complete in the VRone SP\J\Y\&S, ASrer ('co.c)f\'\w:.) _\-b' lo(:)s will be run _aﬁa 9V¢-‘M‘&e&- Beforate

s

and /o( S-hmb«\a'\?. Qs necessams "M .a\'\tm.p\'\nb commerolg\ pProducion.

BoP b"“ﬁm Atached Mug ?Pifavn ; O"*OOI Feesth Welkeo [ Srud
Arnaclewical  Surven  PMadned Ho0' -Ze00  Brine

Ot£Bwm- ¢, = TIRB, |- FIN, 1- 0L,
IN ABOVE SPACE DESCRIBE PROPOBED PROGRAM : If proposal is to deepen or plug back, give data on present productive zone 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.

. Administrative Analyst g ;f:é/ J58s”

BIGNED - 4 TITLE

(This space for Federal or State office use)

PERMIT NO. APPROVAL DATE

— 7 _ . —
[ 07y S e R = —E
APPROVED BY Q /]‘9""" 55&7’4’/‘/ TITLE e o nnt oL ARRA pATE 7 ’23 >

CONDITIONS OF LP{IOVIAL. IF ANY !
' -APPROVAL SUBJECT TO
GENERAL REQUIREMENTS AND
*See Instructions On Reverse Side SFECU\L STIPULATIONS

Title 18 U.S.C. Section 1001, makes it a crime for any person knowingly and willfully to make to any departmentmw e
United States any false, fictitious or fraudulent statements or representations as to any matter within its jurisdiction. e et ‘@*“
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NEW . {CO OlIL CONSERVATION COMMISSION

Form C-102
Supersedes C-128

WELL LOCATION AND ACREAGE DEDICATION PLAT yupersedes C1
All d&satances must be from the outer boundaries of the Section
perator o o Lease Weil *; 5 9
AMOCO PRODUCTION CO. FEDERAL "“DM" 2
nst Letter Section Township Range
H 8 185 320 FiA
A-tual Foctage Lecaticn of Well:
1980 {eet trom the NORTH line and 660 EAST line
’—Ground Level Elev. Productng Formaticn Pool Cedicated Acreage:
3806.6 WOLFCAMP WILDCAT WOLFCAMP 40

1. Outline the acreage dedicated to the subject well by colored pencil or hachure

9 If more than one lease is dedicated to the well, outline each and identifyv the

interest and royalty).

3. 1f more than one lease of different ownership is dedicated to the well. have the

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

7] Yes | No If answer is “‘ves’ type of consolidation

If answer is ‘‘no’’ list the owners and tract descriptions which have actually been consolidated. (U'se reverse side of

this form if necessary.)

marks on the plat below.

ownership thereof (both as to working

interests of all owners been consoli-

No allowable will be assigned to the well until all interests have been consolidated (bv communitization. unitization,

forced-ponling, or otherwise)or until & non-standard unit, eliminating such interests. has been approved by the Commis-

sion.
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NOTE: AN IH(JH'X-&()()' AREA AROUXND

WIRE FOUXND.

THTS LOCATION
WAS MoSCOPED.  NO UNDFRGROUND FACTEITIES

CERTIFICATION

! hereby certify that the informotion con-
tained herein is true ond complete to the

best of my knowledge ond belief.

Administrative Analyst

g Iy

F,Amoco Production Company

ST e

9 July 1985

| heraby certify that the well locotion
shown on this plat wos plotted from field
notes of actual surveys made by me or
under my supervision, and thot the same
is true and correct to the best of my

know ledge ond belief.

T

Oate Surveyed

/245 & 6/25/85

. Regtsterec Frolessional Engineer
I md or i.and Surveyor

R

Q 330 660 ‘90 1320 teso 1980 231C 28 40

"N'O No  JOMN W. WEST,
RONALD J. EIDSON, 3239
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