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5a. Indicate Type of Lease

State D Fee. m

OPERATOR 5, State Oil & Gas Lease No.
N
SUNDRY NOTICES AND REPORTS ON WELLS \
(oo wor ver Twis Jont] FEN FIETRPASR Jomni s M TSETEITE S AT A B AR eT resenvom. \
1. . Unit Agreement Name
weLL D WeLL D OTHER- T.A. Warren McKee Unit
2. Name ot Operator

Amerada Petroleum Corporation

8, Farm or Lease Name

3. Address of Operator

P. O, Box 668 - Hobbs, New Mexico

9, Well No.

201

4, Location of Well

UNIT LETTER I . 1980 South 660

FEET FROM THE LINE AND

THE Ea't e LINE, SECTION _____ __ _  TOWNSHIP 20-8 38“

FEET FROM

RANGE NMPM.

10, Field and Pool, or Wildcat
Warren McKee

}\‘\\\\\\\\\\\\\\\\\\\\\\\\ e SR OF 8

12. County

A\
AN\

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

SUBSEQUENT REPORT OF:

ALTERING CASING

PLUG AND ABANDONMENT D

NOTICE OF INTENTION TO:
PERFORM REMEDIAL WORK D PLUG AND ABANDON D REMEDIAL WORK E]
TEMPCRARILY ABANDON B COMMENCE DRILLING OPNS,
PULL OR ALTER CASING CHANGE PLANS D CASING TEST AND CEMENT JQB
OTHER
oTHER To Convert to Water Inj. Well X

O

17, Describe Froposed or Completed Operctions (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any proposed

work) SEE RUL K 1108,

Plan to test csg. for leaks & if necessary repair. Run sand pump & clean out pea
gravel from 9098' to top of fish at 9195'. (Fish consists of 1 jt. 2-1/2" tbg.
with upset looking up & a 1-1/2" x 20' sinker bar.) Wash over fish & recover.
Clean out hole to TD of 9220' & deepen to approx. 9405'. Run Gamma-Ray Neutron
log. Cement 4" liner from 9065' to 9405'. Drill out cement. Perf. first & main

sands from 9175' to 9325'. Acidize perfs. with 1500 gals. NE acid.

Run 2.7/8"

internally coated tbg. with packer set at 9015'. Place well on {njection.

18. I hereby certify that the information above is true and complete to the best of my knowledge and belief.

siGNED ) . nre_ District Superintendent

DATE 5-25-67

4/ m
APPROVED BY /

TITLE

CONDITI/ OF APPROVAL 1F ANY

DATE




