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DEPARTMENT OF THE INTERIOR LC-031736 (a) e
GEOLOGICAL SURVEY 6. IF INDIAN, ALLOTTEE OR TRIBE NAME

SUNDRY NOTICES AND REPORTS ON WELLS 7. UNIT AGREEMENT NAME

(Do not use this form for proPosals to drill or to deepen or plug back to a different
reservolr, Use Form 9-331-C for such proposals.)
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8. FARM OR LEASE NAME

1. oil X] gas 0 Gillully "A" Federal
well well other - | 9. WELLNO. .
2. NAME OF OPERATOR B 16 :5;4”‘ i
__Amoco Production Company | 10. FIELD OR WILDCAT NAME :
3. ADDRESS OF OPERATOR Eunice-Monument ~ (Grayburq)
P.0. Drawer "A", Levelland, Texas 79336 11. SEC., T., R, M., OR BLK. AND SURVEY OR
4. LOCATION OF WELL . AREPORT LOCATION CLEARLY. See space 17 AREA ‘/ »
below.) —24-20-36 Y N
AT surrace: 840 FNL & 2080 FEL, Sec 24 1 12. COUNTY OR PARISH 13.4mATE
AT TOP PROD. INTERVAL: (Unit B N%,NEL) Lea g

AT TOTAL DEPTH: AE:T‘\—PQI W) T

16. CHECK APPROPRIATE BOX TO INDICATE NATURE OF NOTICE,

REPORT, OR OTHER DATA 15, ELEVATIONS (SHOW DF KDB AND WD)
¥556. 6N . KD, )

REQUEST FOR APPROVAL TO: SUBSEQUENT REPORT OF: ——
TEST WATER SHUT-OFF [ O LTy e . . T

L] by ? i ; r‘ Ir? s -
FRACTURE TREAT D D r“} i{‘) U, ‘", ’; ;!}? i;’ ’! \! h -
SHOOT OR ACIDIZE ] O i : ~ : o _
REPAIR WELL ] O nNe o .TWE: Report resuits of multipla comphugn'or zone
PULL OR ALTER CASING [ | e G change on Form 9-330) Ce o
MULTIPLE COMPLETE J |
CHANGE ZONES ] ] o LT AL o
ABANDON* .0 i AT,
(other) Spud & Casing Test Ea _
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.)* o

On 11-30-78, Capitan (rig #20) spudded a 12 1/4" hole at 4:00 p.m. Drilled

to TD 1045' and ran 8 5/8" 24# K-55 ST & C casing set at 1045'. Cemented with
325 sx LIGHT and 100 sx Class C plus 2% CACL. Circulated 45 sx.PD 10:15 p.m.
11-2-78. WOC 18 hours. Test casing 1000# for 30 minutes. . Test 0.K.  Reduced
hole to 7 7/8" and resumed drilling.
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