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5. LEASE
NM 14336

IF INDIAN, ALLOTTEE OR TRIBE NAME

6.

SUNDRY NOTICES AND REPORTS ON WELLS

(Do not use this form for proposals to drill or to deepen or plug back to a different

. UNIT AGREEMENT NAME

reservoir. Use Form 9-331-C for such proposals.)
1. oil E g84as D
weil

well other

. FARM OR LEASE NAME
Federal CH

. WELL NO.

2. NAME OF OPERATCR
Amoco Production Company

10. FIELD OR WILDCAT NAME

3. ADDRESS OF OPERATOR
P. 0. Box 68 Hobbs, NM 88240

Wildcat Delaware
. SEC., T., R, M., OR BLK. AND SURVEY OR

4

4. LOCATION OF WELL (REPORT LOCATION CLEARLY. See space
below.)
AT SURFACE: 660' FNL x 1980 FEL

AT TOP PROD. INTERVAL: (Unit B, NW/4, NE/4)

AT TOTAL DEPTH:

17 58556 34

. COUNTY OR PARISH| 13. STATE

Lea NM
. APl NO.

16. CHECK APPROPRIATE BOX TO INDICATE NATURE OF NOTICE,

REPORT, OR OTHER DATA

30 025 27376

15. ELEVATIONS (SHOW DF, KDB, AND WD)

2 !
REQUEST FOR APPROVAL TO: SUBSEQUENT . Fin ,w_.~?40.4 GL
TEST WATER SHUT-OFF  [] O 8.‘““’ﬂjf (38
FRACTURE TREAT [] 1 o ~4w-‘-*~,.L;ﬁ
SHOOT OR ACIDIZE ] O \ﬁ,
REPAIR WELL ] O SEp 14 19‘87“
PULL OR ALTER CASING [ | O ol -
MULTIPLE COMPLETE ] ]
CHANGE ZONES 3 Cl Ol & GAS
ABANDON * ] iX] : l_(;ErC‘)L(JGI;AL SURVEY
(other)  DyA "00\"-‘;-'-, NEW MEXICO

17. DESCRIBE PRCPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates,

inciuding 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.)*

Plugged and abandoned well as follows.
Spotted cement and plugged intervals:
5450-5300 with 75 sacks class H cement
880'-730' (Bottom 50' of casing ahbove shoe
with 40 sacks class H cement

40-surface with 15 sacks class H cement.

Installied PxA marker.

and top 50' of 7 7/8" open hole)

Will advise

when Jocation is ready for final inspection.

Subsurface Safety Valve: Manu. and Type ___

o _Set@___ . __ _Ft

18. | hereby certity that the foregoing is true and correct

n
nitee ASSE,

Admin Analy$hre

9/9/81

SIGNED _ﬂd&,‘é_ i Koy

C

APPROVED By MZM (

A

"'”’LE Lo itEN T

(This_ spze 3' federal or Qtate office use}

L AREA

Vo

— DATE

CONDITIGNS OJAPPROVAL 1F ANY:

*See Instructions on Reverse Side
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