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. ) _ L i Budget Bureau No. 1004-0125
Ferm $160-5 S UBMIT IN TRIPL ' i ;

{ Navember g3y UN'T STATEV ?Other fastructions 'g’; - Expires VAugust 31, 1985

‘Formerly 0—1301; DEPARTMENT OF THE INTERIOR verse stde) " | 5. LEASE DESIGNATION AND SERIAL N0
) BUREAU OF LAND MANAGEMENT LC-032450(a)

SUNDRY NOTICES AND REPORTS ON WELLS ol

8 IF INDIAN, ALLOTTEE OR TRIRE NAME
(1o not 1se th's form for proposais to drill or to deepen or plug back to a different reservoir.
Use “APPLICATION FOR PERMIT--" for such proposais.)

. 7. URIUT AGREEMENT NAME

o, ry GAS -
wELL L wELL L  NTHER

27 NAME OF OPERATOR T T ' ’ "8. FARM OR LEABE NAME
kel L}
.__Amoco_Production Company . South Mattix Unit ek,
3. ADDRESS OF OPERATOR 9. wBLL NoO.
_.P.0. Box._.3092, Houston TX 77253 N 3 —

4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.* 10. FIELD. AND POOL, OR WILDCAT

See nlso space 17 beloaw.)

A .

t surface |__Fowler Drinkard
11. s®C,, T, B, M., OR BLK.
1980' FNL x 660' FEL SURVEY OR ARNA e

(Unit H, SE/4, NE/4)

22-24-37
14, PERMIT NO. 15, ELEVATIONS tShow whether DF, RT, GR, etc.) 12. COUNTY OR PARISH| 13. STATE
I 3247' DF Lea NM
18. Check Appropriate Box To Indicaie Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO | SUBSEQUENT RFPORT OF !
‘ 1 ~

N

TEST WATER SHUT-OFF i PULL OR ALTER UATING WATER SHUT-OFF 1 i REFAIRING WELL
FRACTI'RE TREAT | MULTIPLE COMPLETE FRACTURE TREATMENT ! i ALTERING CASING
I
'
I

SHOOT OR ACIDIZE ABANDON® L SHOOTING OR ACIDIZING 1 X | ABDANDONMENT®
REPAIR WELL s CHANGE PLANS o (Other) .
(Oth (NoTE: Report results of multiple completion on Well
L NOthesy .t b Completion or Recoupletion Report and Log form.)
17. DESCRIBE PROPUSED OR COMPLETED OPERATION: i€Cleariy state all pertinent details. and give pertinent dates, including 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 perti-
nent to this work.) *

MIRUSU 2-8-90

Pull pump x rods x tbgx start to PU x R tbg x Pkr. Fin run tbg x load x tst annulus 200#,
OK. Acidize via tubing w/5000 gals. 15% NeFe Acid x 900# rock salt x flush w/60 bbls

10ff brine x SI. Pull tubing x pkr x run tbg x pump x rods. Test pump, OK. RDMOSU
2-12-90. Pump to test.

2-11-90 @ BOPD, @ MCFD, 128 BWPD
2-12-90 ¢ BOPD, @ MCFD, 99 BWPD
2-13-90 ¢ BOPD, # MCFD, 10 BWPD
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18. I bereby %t;at the Iforegolng is true and correct : Pt el
SIGNED ' ’L@QiﬂJ Eﬁedjlt771ll4k) riTLe _Asst. Admin. Apalyst pare 02/13/90

———Ameiia—Hartman
(This space for Federal or State office use)

APPROVED BY TITLE DATE
CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side

Title 18 U.S.C. Section 1001, makes it a crime tor any person knowingly and willfullv to make to any department or agency of the
Unitea States any f(aisc, fictttious or frauduient statements or representations as 1o any matter within its jurisdiction.



