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DEPARTMENT OF THE lwy\vr“gﬁcto ‘83!2‘)6 . LEASE DESIGNATION AND SARIAL NO.

BUREAU OF LAND MANA NM-10601

SUNDRY NOTICES AND REPORTS ON WELLS

(Do not use this form for proposals to drll} or to deepen or plug back to a different reservoir.

Use "APPLICATION FOR PERMIT—" for such proposals.)

6. IF INDIAN, ALLOTTEL OR TRIBE NAME

7. UNIT AGEELMENT N

AME
orIc Gag f
wre (X WELL OTHER
2. NAME OF OPERATOR 8. FARM OR LXZASKE NAME
__Amoco Production Company Federal DI
3. ADDREAS OF OPEEaTOR I 9. WBLL NO.
P.0. Box 68 Hobbs, NM 88240 1

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

At surface

1980'FNL X 1650'FEL (Unit G, SW/4, NE/4)

Und. Bone

10. rigLD AND POOL, OB WILDCAT

Springs

11. sxc, T, B, M., OX

*TX. AND

BURYEY OR AREA

27-20-33
14. PERMIT NO. 15. BLEVATIONS (Show whether DF, RT, GR, etc.) 12, COUNTY OR PamiSH| 13. 8TaTE
3623.2'GL Lea NM

16.

FRACTURZ TREAT

REPAIR WELL

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

NOTICE OF INTENTION TO: BUBSEQUENT RBPORT OF:

TEST WLiTEER SHUT-OFP _ PCLL OR ALTER CASING I—: WATER SHUT-OFP . REPAIRING WELL j
_ MULTIPLE COMPLETE FRACTURE TREATMENT . ALTERING CASING
SHOOT OR ACIDIZE _ ABANDQN?® SHOOTING OR ACIDIZING ABANDONMENT®
CHANGE PLANS {Other) pump test

(Other)

{NOTE: Report resuits of maultipie completion

on Well

Completion or Recorpletion Report and Log form.)

17. DESCRIDE I'ROIOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details. and zive pertinent dates. including estimated da
proposed work.

nent to this work.) *

Moved in service unit 2-8-84. Changed out rods and pump. Loaded tubing with
water and tested to 400 psi. Tested okay. Moved out service unit 2-9-84. S

pump testing and tested for 4 days.

Shut-in well 5 days for fluid build-up. Pumped 2 BO and 28 BW in 48 hours.
24 hours pumped 2 BO and 3 BW. Well shut-in 2-20-84 for fluid build-up and
evaluation of additional test or work.

If well is directionally drilled, give subsurface locations and measured and true vertical depths for all markers

te of starting anay
and gones pertt-

32 bbls
tarted
Last 24 hours pumped O bbls fluid and 0 MCFD.
Last

0+5-BLM, R 1-R.E. Ogden, Hou 1-F.J. Nash, Hou 1-CLF oz gi‘

18. i Lereby certify that the foregolng ls%tme and correct

Za P

- -

(Thiu space for Eederal of State ofice use)

APPROVED BY

CONDITIONS OF Appnovm ﬂm
LY

SIGNED /:ZZZZéVVszqﬁlf47é4%72277/ riree Assistant Administrative Analysd 3-12-84

)d w & TITLE

&

|

DATE

*See Instructions on Reverse Side

/)Wu& NEW mEMED

ct:on 1031, makes 1t a crime for any person knowingly and willfully to make to any department or a

alse, Jicutious or frauduient statements or representations as 10 anv matter with:n 1ts jurisdiction.

gency of the
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