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DEPARTMENT CF THE INTERIOR
GEOLOGICAL SURVEY
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5. LEASC

NM 19202

SUNBRY NCTICES AND REPORTS ON WELLS

(Do nct use this form for proposals tc drifl or to deepen or piug back to a different
reservoir, Use Ferm 9-331-C for such prepesais.)

6. iF INDIAN, ALLOTTEE OR TRIBE NAME

7. UNIT AGREEMENT NAME

- 1. oii ‘ gas
i well X~—: well D other

8. FARM CR LEASE NAME

Federal BM

2. NAME OF OPERATCR
Amoco_Production Co

2. WELL NO.

1

nv
e 3. ADDRESS OF GPERATOR v
P. 0. Box 68 Hobbs, NM._ 88240
4. LOCATION OF WELL (REPORT LOCATION CLEARLY. See space 17
below.)

rr surrace: 1980 FNL X 1980 FWL, Sec. 25

AT ToP prOD. INTERVAL: (Unit F, SE/4, NW/4)
AT TOTAL DEPTH:

10. FIELD OR WILDCAT MAME
Wildcat Strawn

11. SEC., T., R, M., OR BLK. AND SURVEY OR

16. CHECK APPROPRIATE BOX TG INDICATE NATURE OF MOTICE,
REPORT, OR CTHER DATA

REQUEST FOR APPRCOVAL TO:

TEST WATER SHUT-CFF
FRACTURE TREAT

SUBSEQUENT R"

AREA
25 24 32
12. COUNTY OR PARISH| 13. STATE
Lea | NM
14, APl NO.

30 025 27003

15. ELEVATIONS (SHOW DF, KDB, AND WD)
3572.5 RDB

] ] .
0 L ,r thq'f‘P/; JCY
SHGCT OR ACIDIZE O ] 14 Ly |
. REPAIR WELL D D J;‘LH #O V (NCTE: - f' Z'esults aof multiple completion or zone
- PULL OR ALTER CaSING [ ] Oty 19 198] q,, on Form $-330)
MULTIPLE COMPLETE ] ] A II
CHANGE ZONES X [ U< Qi & - e
ABANOON® O G S CECLOG,EAS
(other) : TOWEL, "“'EWﬁi'\[s:‘)L(jlré}/EY
ICo

17. DESCRIBE PROPOSED OR COMPLETED OPERATICNS {Clearly statz all pertinent details, and give pertinent dates,

inclucing estimated date of starting any proposed work. If weil is directionally dritied, give <ub<ur.abe locaticns and

measured and true vertical depths for all markers and zones pertinent to this work.)*

Propose to abandon the Strawn and complete in the Wolfcamp.

packer. Run CIBP and set at 14154'.
pack-off assembly.
Acidize with 2500 gallons 15% NEFE HCL acid.
gallons brine water. Flow test well.
Chapman-Freeman 11-17-81.

Swab as necessary.

Install BOP and
Perforate Wolfcamp interval 13212'-13228' with 2 JSPF.

Flush acid to perfs with 3000
Verbal approval

Pull tubing and
Cap with 35' Class H Neat cement.

Set
packer at 10942' and run tubing to one joint off bottom.

0+4-USGS, R 1-Hou T1-Susp 1-W. Stafford, Hou

Subsurface Safety Valve: Manu. and Type

1-DMF

_Set@

18. 1 hereby certify thajpthe fprezoing is true and correct

SIGNED __

11-17-81

P e Ast. Adm. Analyst oare

Ft.

APPRO\’ ‘:U (This 4pace for Federal or State office use)

APPROVED BY DATE

CONDITIONS 4F APPROVAL, iF ANY:

OEC 12 1981

HAM

DIST lCT SUPERJ!SOR *Szedlestructions ea Raverse Side




