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-, 5. LEASE DESIGNATION AND BSBIAL NO.

LC-032579-A

SUNDRY NOTICES ANL REPORTS ON WELLS

(Do not use tbis form for proponals to drill or to deepen or plug back to a different reservolr.
Use

“APPLICATION FOR PERMIT—"' for such proposals.}

6. IF INDIAN, ALLOTTEEL OR TRIBE NAME

Gas —
weLl o

oL
WELL

X

OTHER

7. UNIT AURELMENT NadME

n
-

NaAME Ol OPKMATOR

American Exploration Campany

8. FARM OR LEASE NAME

Harrison Fedexal

3.

i.

14. PERMIT

ADDRESS OF OPEBATOR

§. WBLL NO.

1

. 210 ' t Houston, Texas 77002
LOCATION OF wELL (Report location clearly and in accordance with any State requirements.®

See also spuce 17 below.)
At surface

330" FSL & 330' FWL of Section 23, T25S, R37E
Lea County, Mexico.

10. FIELD AND POOL, OB WILDCAT

MWSE&

11. sxd, T., B., M., OB BLK.AND
SURVEY OR ABKA

Sec. 23, T25S, R37E

NO. | 15. ELEVATIONS (Show whether DF, RT, GR, etc.)
i

13. BTATE
New Mexico

12, COUNTY OR PARISH

Lea

16.

17

ﬁs._-lAlfereby certify’

Title 15 U.S.C. Section 1001, makes it a crime tor any person know:ingly and willfully to m.:ks(“!;!\
United States any faise,

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

NOTICK 0NF INTENTION TO:

t :
TEST WATER SHUT-OFF I PULL OR ALTER CASING |

FRACTURE THKEAT MULTIPLE COMPLETE i FHACTURE
_— i
SHOUT OR ACIDIZE SHOOTING

(Other)

WATEE SHUT-OFF

BUBSEQUENT REPOABT OF

—

BEPAIRING WELL
TEEATMENT

OR ACIDIZING !__J

!
|
i ALTERING CaBING

ABANDONMENT®

ABANDON® i i

REPAIR Weol ' CHANGE FPLANS |

e N — -

(Otber) 3 o

(NoTE :
Completion or Recowpletion Report and Log form.)

Report resuits of multipie completion on Weu

DESCRIBE PROPUSED UR COMPLETED OPERATIONS (Clearly state all pertinent details, and
proposed Work.
nent 1w wWis work.)

Casing mtegrlty test performed June 5 & 6, 1988.
to 500 psig. Did not hold. Presently waiting on
if well is to be PsA'd.
7" production csg.

If well is directionally drilled, give subsurface locations and ieusure

zive pertinent dates, includiug estimated date of starting any

d and true vertical depths for all markers and xones perti-

Pressured tubing casing annulus
englneermg evaluation to determine

Indications on surface casing suggest possible leak in
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Production Administrator 7/11/88

DATE

at the fo;f?lng is true and correct
SIGNED L~ TITLE

Y & Rov. Quifoga.... ..

{This space for I“Jﬂeral or State office use)

TITLE

APPROVED BY
CONDITIONS OF APPROVAL, IF ANY:

1A%

A (e

L2 (*1988

[’\CCF £7 m o

*Goe Instructions on Reverse Side

fjctitious or fraudulent statements or rep-esenuauons as

f&e@ﬁtmm\?@{ Fgdnty o ithe

to any matter within 1its jurlSdl(_UOn



