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DEPARTMENT OF THE INTERIOR Fther TESETRCHOUS 00 X K BEXIGYATION AND SERIAL NO.
GEOLOGICAL SURVEY LC-032450 (a)

SUNDRY NOTICES AND REPORTS ON WELLS .

5710 INDIAN, ALLOTTEE OB THINE NAME
(Do not use thisx form for prapesials to dritll or to decpen or pie back to a diderent reservolr.
Use “APPLICATION FOR PERMIT- " for such proposals.)

i T7.UNIT AGREEMENT NAME
WELL D vELL 4 orien
57TRAME OF GIERATOR & FARN OH LEASE NAME
Amoco Production Company Myers "A" Federal

3 ADDRESS OF OPERATOR

T wELL No.

P. 0. Drawer A, Levelland, Texas 79336 B 8

——————— o - e i e — b J N —_— - - [p—— — ——— ol P e s e e = mis e im mdmEme: @ w————— e -
4. LOCATION OF WELL (lteport location ctearly and in accordance with any State requirements.* \'qr‘ {"\T‘_u. FIELD AND POOL, OR WILDCAT
Sea also space 17 below,) = \
t

At surface 1 Langlie Mattix Queen
885' FNL x 1980' FEL Sec 22 (Unit B, NW/4 NE/4) | T A

SURYEY OR AREA

N
<

22-24-37
“IT12.CoUNTY O PARISHI| 13. STATE

l 3245.3 GR o Lea NM

14. PERMIT NoO. | 15 ELEvATIONS (Show whether DF, RT. 6, ete.)

16. Check Appropno!c Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF @
f -
TEST WATER SHUT-OFF PULL OR ALTER CASING WATER SIUT-OFF REFAIRING WELL |
N —_ —
FRACTURE TREAT MULTIPLE COMPLETE o FRACTURE TREATMENT __f\ ALTERING CASING
SHOGT OR ACIDIZE ABANDON* ) SHUOTING O ACIDIZING ___l . ABANDONMENT* o
REFAIR WELL CHANGE FLANS o (Other) . gomp] etion - X
NoTE: Report results of multiple completion on Well
{Other) ( I 1 p

. Completion or tecompletion Report and Log form.)

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and sive pertinent dates, including extimated date of starting any
proposed work. If well is directionally drilled, give subsurface locatiens and measured and trie vertical depths for all markers and zopes pertl-
nent to this work.) *

Move in service unit 1/19/78. WOC 360 hrs. Test casing w/1500# for 30 min. Test ok.
Run correlation log and perforate Queen intervals 3176'-91', 3200'-08' & 3221'-52° w/2
DPJSPF. Run tbg and set at 3256'. Soak perfs w/126 gal 15% DS 30 acid. Pull tbg to
3164 and acidize perfs w/300 gal 15% DS 30 acid in 3 stages w/50 7/8" ball sealers
between each stage. Shut-in 15 minutes and frac down casing annulus w/3200 gal Titan 11,
8000 gal CO,, 41500# 20-40 sand and 7300# 10-20 sand in 2 stages separated by 50
7/8" ball sga1ers. Swab well to flowing. Release service unit 1/23/78. Flow test well
“to 2/5/78. Completed 2/5/78 as a flowing gas well w/potential of O BC, 0 BW, 543 MCFD
24 hrs. on 25/64" choke. TPF 100# CPC 275%#. :

18. I hereby ccrtlf_v pat the foregoing s true and correct
SIGNED __/ gﬁ? - g , mirr; _ Administrative Supervisor pars 2-9-78
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