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Form 9311

s Taat) ® SI'BMIT IN TRIPLI”
cmay N

UNI.’ ') STATES (Other Instructions
DEPARTMEN. OF THE INTERIOR versc side)
GEOLOGICAL SURVEY

“Re
re-

SUNDRY NOTICES AND REPORTS ON WELLS

(Do not nee this form for proporals to drill or 1o deepen or plug back to a different reservolr.
Use “APPLICATION FOR PERMIT—"" for such proposals.)

Form approved.
) Budget _Bureau No. 42 R1424.
O, LEARK DERIGNATION AND MERIAL NO

NM 093840 _

8. IF INDIAN, ALLOTTEE OR TRIBB NAME

olL D GAS E
WELT, WELL

OTHER

7. UNIT AGREEMENT NAME

27 NAME OF OPERATOR

__Amini Qil Company

8. FARM OR LEASE NAME

3. ADDRESE OF OPERATOR

405 Wall Towers East - Midland, Tx, 79701

9. WELL

7OIE'uhrn Federal

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

3300' FNL & 660' FWL

10. FIELD AND POOL, OR WILDCAT :

Undesignated

11. sEcC., 2., R, M., OR BLK. AND
SURVBY OR_AREA -

R-32-F

Sec. 2. T=21=8
13

14. PERMIT NoO. i 15. ELEVATIONS (Show whether DF, RT, GR, etc.) 12. COUNTY OR PARISH . STASE-
Letter of 3-27-73 i 3719' GR Iea

18.
NOTICE OF INTENTION TO:

TEST WATER SHUT-OFF WATER SHUT-OFPF

FRACTURE TREAT MULTIPLE COMP! ETE FRACTURE TREATMENT

8HOOT OR ACIDIZE ABANDON®

PULL OR ALTER ( ASING |
SHOOTING Ol ACIDIZING

REPAIR WELL
(Other)

CHANGE PLANS

|-

i (NoTE : Report results of multiple completion on Well -

'

—

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

otmery ___ Well Completion ___ |x|

N. Mekiro

SUBSEQUENT REPORT OF T

REPAIRING WELL

ALTERING CASING

ABANDONMENT® -

Completion or Recompletion Ropminnd Log form.)

17. DESCRIBE I'ROPOSED OR COMPLETED OPERATIONS (Clearlv state all
proposed work.
nent to this work.) *

pertinent detatls, and glve pertinent dates, Including estimated date of starting an
If well is directionally drilled, give subsurface locativns and meusiired and true vertieal depths for all markers

and zones perti-

Ran Gamma Ray Neutron log; Set Otis S%” x 3x4,.63 W, B. Packer <

6-14-73
@13550'., Ran 378 jts. 6.40%# N-80 2-7/8" EUE tubing to top of
packer,

6-16-73

w/9 holes.

Perforated from 13968 to 13980' w/13 holes & from 14018 to 14026

18. I hereby certify that the foregoing is true}qd correct

SIGNED

(Thts upace(for Federal or State office usej

APPROVED BY TITLE

CONDITIONS OF APPROVAL, IF ANY:




F 33 . F d.
(May 1963) UNIT O STATES S oMIT IN TRIPLIC & Budget Wureau No. 42-R1424.

DEPARTMEN. JF THE INTERIOR éyrt:lf;ld:_.';“mmon' |75 LEASE DEBIGNATION AND SERIAL NO.
GEOLOGICAL SURVEY NM. 0938

_ 40 _
SUNDRY NOTICES AND REPORTS ON WELLS T A, RriTIEE on e Txe

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

- -

7. UNIT AOREEMENT NAME

ot GAS
WELL D WELL @ OTHER — - —
2. NAME OF OPERATOR 8. FARM OR LEASE NAME

Amini Qil Company Pubco Federal
3. ADDRESS OF GPLRATOR 9. WEILL NO.

405 Wall Towers East - Midland, Tx. 79701

4. LoCATION OF WELL (Report locatlon clearly and in accordance with any State requirements.®
See nlso gpace 17 below.)

10, FIELD AND FOOL, OR WILDCAT -
At surface

. Undesignat
3300' FNL & 660' FWL e ar on e
) 2, T-21-S, R-32-E
14. PERMIT NO. ’ 16. ELEVATIONS ‘Show whether DF, RT, GR, ete.) 12. COUNTY OR PARISH| 13. STATE
Letter of 3-27-73 | 3719' GR Lea N, Mexico

1e. Check Appropnate Box To indicate Nature of Notice, Report, or Other Data -

NOTICR OF INTENTION TO: SUBSEQUENT REPORT OF:

PULL OR ALTER CASING WATER SHUT-OFF

TEST WATER SHUT-OFF i REPAIRING WELL

MULTIPLE COMPLETE FRACTURE TREATMENT ALTERING CABING

FRACTURE TREAT
; - 1
BHNOT OR ACIDIZE ’ ABANDON® . SHOOTING OR ACIDIZING . " ABANDONMENT® [
REPAIR WELL CHANGE PLANS . totnery __Drilling Progress .
| | {NoTE : Report results of multiple completion on Well
(Other) [J— ! Completion or Recompletion Report and Log form.) %

17. DESCRIBE 'ROPOSED OR COMPLETED OPERATIONS (Clearly <tate all pertinent details, and zive pertinent dates, including eftimated date of starting an

proposed work. If well is directionally drilled, give subsurface locativns and measured and true vertical depths for all markers-and zones per
nent to this work.) *

6-5-73 Drilled 83" hole to T.I). of 14407'. Ran 204 & 174 8rd lt&c 5%' Iine; .
& hung @10968', Bottom set @14407, Cemented w/425 sx Halliburton
light weight (10# salt & 3/4 of 1% CFR-2 per sk.) + w/300 sx elass H
neet (3# KCL & 14% CFR-2 per sk.). Plugged down @7:15 PM. = = - =

jH2pn

it

6-6-73 W.O.C. 24 hrs, Tested w/2000# psi for 30 mins, - Held OK,. S

18. I hereby certify t the foregoin; true and correct

SIGNED mitLE __Agent DATE __6-15273 -
(This space for Federal or State office use) ‘ - — -
T3
]
APPROVED BY TITLE i mmm R’Emn B -
CONDITIONS OF APPROVAL, IF ANY: ! -

owwigwEy

*See Instructions on Reverse bm S. GEULUuluAe ounVEY
HOBBS, NEW MEXICO




Ty TO0) UNIT™ * STATES KUAMIT IN TRIVLICS™ i» Budget Tonrend No. 42 R1424,
DEPARTMENY _F THE INTERIOR verse side) " | B. LEABE DERIGNATION AND MERIAL No.
GEOLOGICAL SURVEY — J\£M 093840
SUNDRY NOTICES AND REPORTS ON WELLS ' o ‘

tDo not uge this form for proposals to drill or to deepen or plug back to a different reservolr. -

Use “APPLICATION FOR PERMIT-—"" for such proposals.) - ———
1. 7. UNIT AGREEMENT NAYEK
o1L ;A8 —
WELL D 'Wl‘.l,[. OTHER o
2. NAME OF OPERATOR 8. FARM OR LEASE NAME =
Amini Oil Company Pubco-Federal :
3. ADDRESS OF OPLRATOR 9. WELL RO, -
~..405 Wall Towers East - Midland, Tex. 79701 — : _
4. 1ocaTION OF WELL (Report location clearly and in aceordance with any State requirements.® 10. FIELD AND POOL, OR WILDCAT —
See also spuce 17 below.) .
At surface
11. 8EC., T., B, M., OR BLK, AND
3300' FNL & 660' FWL BURVEY 08 AREA "
o N B Sec, 2, T-21-S, R-32-E
14. PERMIT No. k 15. ELEVATIONS (Show whether DF, RT, GR, etc.) 12. COUNTY OR PARISH| 13. sTATR
Letter of 3-27-73 l 3719' GR Lea N, Mexico
18. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF ;.
TEST WATER S8HUT-OFF | PULL OR ALTER C.SING i__E WATER SHUT-OFF i REPAIRING WELL
FRACTURE TREAT MULTIPLE COMPILFTE 7[ FRACTURE TREATMENT l__ ALTERING CASING
8SHOOT OR ACIDIZE ABANDON®* [ SHOOTING OR ACIDIZING ABANDONMENT®
REPAIR WELL CHANGE FLANS

’ (Other) Drlg. Progress

T (NoTE : Report results of multiple completion on Well
(Other) P Completion or Recompletion Report and Log form.)

17. DESURIBE I'ROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and zive pertinent dates, including estimated date of startiug an‘i
proposed work. If well is directionally drilled. give subsurface locations and measured und true vertical depths for all markers and zones perth
nent to this work.) * - -

U
<
-

5-18-73 Drilled 123" hole to 11,243'; set 40%, 43.5#, 47#, & 53.5#1t&c Casing =
@11,243", top of liner hung @3734'; cemented W/1700 sx Halliburton
light wt. (6% salt, 54 gilsonite, 3# flowseal & 0.5% CFR<2 per sk) + -
w/300 sx class H (104 salt & 0.5% CFR-2 per sk). L "

5-19-73 Plugged down @11:45 AM, . "~

w

-20-73 W.O.C. 24 hrs. - tested csg. w/2000 psi for 30 mins.: held OK,

L, e : : -
SIGNED%/Q‘Z{/; ¥ 7l Al mimLE Agent DATE __3-31-73

18. I hereby certuythat the foregolng is true and correct

(Thl; space for Federal or State office usej

APPROVED BY TITLE } ABSEPIED m‘nm e

CONDITIONS OF APPROVAL, IF ANY:

JUN 41973

*See instructions on Reverse Side U. S. GzULLGILAL duavEY |
HOBBS, NEW MEXICO




r{»‘m‘_ s UNITTD STATES \bl;]\ﬂ’l" IN Tnlu'mc»'“ e
A ' — (Other instruction
DEPARTMENT + THE INTERIOR verse side) *e
GEOLOGICAL SURVEY

r

Fnrm approved.
Budget Bureau No. 42-R1424.

SUNDRY NOTICES AND REPORTS ON WELLS

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

9. L!‘AHF DTNI"'\ATIOV A'Vl) BEKIAI “No.

/vN 093840

6. IF INDIAN, ALLOTTEE OR TRIBE NAME

oI, GAS
WELL D WELL @ OTHER

7. UNIT AGREEMENT NAME

-~ ———

2. NAME OF OPERATOR

Amini Qil Company
3. ADDRESS OF OPLRATOR =

405 Wall Towers East - Midland, Texas 79701

8. FARM OR LEASE NAMB

Pubco Federal

9. WELL NO_

LOCATION OF WELL (Repnrt location clearly and in accordance with any State requirements.®
See alxo space 17 below.)
At srurface

3300" FNL & 660" FWL

10. FIELD AND FOOL, OR- WILDCAT

11. sxc., T., R., 5., OR BLK. ARD

BURVBY OR AREA

Sec.. 2, T-21-S,R-32-E

14. PERMIT NO. . 15. ELEVATIONS Show whether DF, RT, GR, etc.)

Letter of 3-27-73 1 3719' GR

12. COUNTY OR PARISH

Lea

13. aTATE

18.

NOTICE OF INTENTION TO:

TEST WATER SHUT-OFF | PULL OR ALTER CASING {j WATER SHUT-OFF [:‘1
FRACTURE TREAT o MULTIPLE COMPILFTE L ‘ FRACTURE TREATMENT |_ )
8HOOT OR ACIDIZE o ABANDON® j ‘ BHOOTING OR ACIDIZING

REPAIR WELL CHANGE PLANS ‘ [ (Other) .

l()thor) !

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

SUBSEQUENT REPORT OF:

ALTERING CASING

ABANDONMENT®

‘- REPAIRING WELL

(NOoTE : Report results of multiple completion on Well

New. _Mexico

X.

= Completion or Recompletion Report and Log form.)

17. DESCRIBE I'ROPOSED OR COMPLETED OPERATIONS (Ue‘nly ~tite all pertinent details, and give pertinent dates, including estimated date of starting an
If well is directionally drilled, give subsurface locations and meastired and true vertical depths for .111 mukers and zones

proposed work.
nent o this work.) *

4-19-73 Drilled 171" hole to 4000'; cemented 54.5#, 61# & 68# S-95 & K-55 st&c
13-3/8" casing @4000' w/3275 sx Halliburton light (3# flowseal,

salt & 5# gilsonite per sack) & w/200 sx of class C

neet.

per

g e
LA

15.64

4-20-73 Plugged down 7:40 AM, Cement did not circulate, Ran wireliné out=
side of 13-3/8" csg.; Top of cement 431', Recemented W/300 sx class

C neet. Plugged down 2:30 PM, Cement circulated,

4-21-73 W.O.C. 18 hrs.; tested csg. w/2000 psi for 30 mins. - held OK.

18. I hereby certify Ahat the foregoing 1§ ttue and correct

SIGNED

© TITLE _Agenf

DATE

(Tbls space for Federal or State office use)

APPROVED BY TITLE ©
CONDITIONS OF APPROVAL, IF ANY:

MAY o

*See Instructions on Reverse Sjde

1973

U. S. GEOLOGICAL sURVEY
HOBBS, NEW MEXICO




