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o i - - - . Budget Bureau No. 1004-0135
;};;:;aegllbseg 1598?)- o UN D STATES SUBMIT IN TRIP LTE* Expires August 31, 1985
‘Formerly 9—3%_}

. REPARTMENTOOTHE INTERIOR ‘teavirriricion e |giames dumvst 31, 1085
T BUREAU OF LAND MANAGEMENT LC-032450-a

SUNDRY NOT{CES AND REPORTS ON WELLS 6. IF INDIAN, ALLOTTIZ OR TRIBE NaAME

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

T. UNIT AGRECMENT NAMK
oL D GAB &]
wWELL WELL | OTHER

2. NAME OF OPKRATOR

8. FARM OR LEASE NAMK

Amoco Production Company Myers "A" Federal

3. 4ADDRESS OF OFEBATOR

8. wBLL Xo.

P. 0. Box 68 Hobbs, NM .88240 7

4. LOCATION OF WELL (Repo
See also space 17 below.)
At surface

rt location clearly and in sccordance with any State requirements.* 10. FIZLD AND POOL, OR WILDCAT

‘ , Langlie Mattix Queen
"11. aEC., T, E., M., OR BLK. AND

1980’ FSL x 660" FE[_ BURVEY OR AREA
(Unit I, NE/4, SE/4) 92-94-37

14. PERMIT No.

i 16. ELEVATIONS (Show whether DF, RT, GR, etc.) 12. COUNTY OR PARISH| 13. BTATE

3245" GL Lea NM

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

NOTICE OF [NTENTION TO :

18.

BUBBEQUENT REPORT OF:

TEST WiTER SHUT-OFF PCLL OR ALTER CASING WATER SHUT-OFF REPAIRIRG WELL
FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMEINT ALTIRING CABING
SFIQOT OB ACIDIZR ABANDON® SHOOTING OR ACIDIZING ABANDONMENT®
REPAIR WELL CHANGE PLANS (Other) hal

. i (NoTk: Report results of multiple completion. on Well
(otrer) Pressure test casi ng | Completion or Recowmbletion Heport and Log form.)

17. DESCRIBE PROTUSED OR COMPLETED OPERATIONS (Clearly state ail pertinent details. and ~ive pertipent dates, locluding estimated date of

proposed work. If well is directionally drilled, give subsurface locations and measured and true vertical depths for all markers zad

starting asy
nent to this work.) *

zonens pertl-

Propose to verify integrity of casing by pressure testing as follows: Notify the BLM
in Hobbs 24 hours prior to performing test. '

Pull 2-3/8" tubing. RIH with pkr. and tbg.,.set pkr. at 3200'. Load backside and pressure
test to 500 psi for 15 min. If well tests Ok, release pkr. and POH. ~ Ff test fails,
supplemental brief will follow to repair damage.

_0%6-BLM, C_1-J.R. Barnett, Hou Am 21,156 1-F.J. Nash, Fou Rm 4,206 T=GCC
18. 1 Lereby certif at the foregolng § ey’correct
SIGNED _¢Z d/% C /A@/‘,Ié" TITLE Mw__

(TL.c gpace for Fté{rn.l or Smte/,olﬁoe use) ) .
s - L -

APPROVED Bﬁgr gz 5/7/ﬂ Tt 2 - DATE é’)?/)?’g%
CONDITIONS OF APPROVAL, IF ANY:

May 16, 1984

DATH

*See Instructions on Reverse Side

. S .» : .

ttle 13 U.S.C. Sect:0n-4001, makes 1t a crime {or anvy person know:ngly and willfully 1o make to any department or apency of the
t=a Sizte : :

€S -V dalse, Tictitious or !frauduient statements or representalions s to any matter within 1ts junisdiction.
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