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SUNDRY NOTICES AND REPORTS ON WELLS ~ - ., |7 "own semss ormmeie

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

oIL GAS

WELL WELL OTHER

T. UNIT AGREEMENT NAME

2. NAME OF OPERATOR

Amoco Production Company

8. FARM OR LEASE NAME

6illully "B" Federal P/ /]

3. ADDRESS OF OPERATOR

P.0. Box 68, Hobbs, NM 88240

9. waLL NO.

4

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

10. FIELD AND POOL, OR WILDCAT Jueen
Eumont Yates, Seven Rivers,

340 FNL x 340 FWL
(Unit D NW/4, NW/4)

11. sxc., T., R, M., OR BLK. AND
SURYVEY OR ARKA

22-20-37
14. PERMIT NO. 15. ELEVATIONS (Show whether DF, RT, GR, etc.) 12. COUNTY OR PARISH| 13. sTaTk
3554' DF Lea NM

16.
NOTICE OF INTENTION TO:

TEST WATER SHUT-OFF PCLL OR ALTER CASING WATER SHUT-OFP

FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT

X

SHOOT O ACIDIZE ABANDON® SHOOTING OR ACIDIZING

REPAIR WELL CHANGE PLANS (Other)

Check Appiupnate Box Tu indicaie idaivre of Notice, Report, or Other Data

SUBSEQUENT REPORT OF:

REPAIRING WELL
ALTERING CASING

ABANDONMENT®*

(Other)

(NoTr: Report results of multiple completion on Well
Completion or Recowpletion Report and Log form.)

17. DESCRIBE IMOPUSED OR COMPLETED OPERATIONS (Clearly state all pertinent details. and
proposed work. i
nent to this work.) *

Purpose: Acidize to restore production.

L ] d . t give pertinent dates, including estimated date of sta-ting un
If well ia directionally drilled. give subsurface locativns and measired and true vertical depths for all markers and gones ‘pertl’:

MIRU-SU 9-22-86. POH w/tubing. Run CIBP & set at 3598'. Cap with 35 ft. cement.

Set packer at 3163' and pump 600 gallons methanol.
at 2586 & pump 5500 gallons 20% HCL & 1700 SCF/BBL N, .

Well communicated.
Max. pressure 1800.

Reset packer
Flow

well 2 hrs. & recovered 20 BLW. RDMO-SU. Return to“producing status.
PPWO: Shut-in
PAWO: O BOPD; 1 BWPD; 155 MCFD

10-10-86

18. I hcreby ccrtﬂﬁ the fore:fo_tnrfs iﬁcorrect
SIGNED ey | A mree _Admin. Analyst

DATB

= (_T p Fed State offf
STEVE Birown 1o State oee wee)

APPROVED BY TITLE

CONUITIONS OF APPROVAL, IF ANY:

#See Instructions on Reverse Side

Title 18 U.5.C. Section 1001, makes it a crime for any person knowingly and willfully to make to any depar
fraudulent statements or representations as to any matter within ito

Uriizd Statzs any false, fictitious or

e

a‘Q'gency of the
iction. -



