N.M. LCONS. COMMISSION

Forra 3160-5 UNI.o.O STATES FORM APPROVED

3 0 i S
June 19%0) DEPARTMENT OF THE INTERIOR P.0. Bi’:’;;% LA TY U1 p
BUREAU OF LAND MANAGEMENT $0OBBS, 5. Lease Designauon and Senal No
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SUNDRY NOTICES AND REPORTS ON WELLS

6. If Indian. Alloree or Tribe Name
Do riot use this form for proposals to drill or to deepen or reentry to a different reservoir.

Use “APPLICATION FOR PERMIT—" for such proposals

SUBM,T IN TRIPLICATE 7. 1f Unit or CA, Agreement Designanon
1. Type qf Well
3“:11 D (\;V.esll D Other 8. Well Name and No.
2. Name of Ooerator S.Mattix Unit Federal #32
Amoco Production Company (713) 366-7686 9. APl Well No.
3. Address and Teieohone No. 30-025-25776

P. 0. Box 3092, Houston, TX 77253-3092 Room 18.108
4. Locauon of Well (Footage, Sec.. T.. R., M., or Survey Description)

10. Field and Pool. or Exploratory Area
Fowler Upper Yeso

1535 FNL & 330 FEL (Unit Ltr. H)

11. County or Parish, State
Sec. 22, T-238-S, R-37-E

Lea, NM
12 CHECK APPROPRIATE BOX(s) TO INDICATE NATURE OF NOTICE, REPORT, OR OTHER DATA
TYPE OF SUBMISSION TYPE OF ACTION
D Notice of Intent E Abandonment 5)4'4“4«9"/ D Change of Plans
Recompietion D New Constructuon
Z&Mﬂm Repornt D Plugging Back Non-Routine Fracturing
Casing Repair D Water Shut-Off
D Final Abandonment Notice D Altering Casing Conversion to Injection
Other Dispose Water
{Note: Report resuits of multipie compietion on Wetl
Compietion or Recompletion Revon and Log form.)

13. Descnibe Proposed or Compieted Operations (Cieariy state all perunent detaiis, and give perunent dates. including estimated date of starting any proposed work. If well 1s directionally drilied,
give subsurface locations and measured and true vertical depths for all markers and zones perunent to this work.)*

This well is currently in a temporary abandonment status. Submitted for BLM’s approval for extension of

temporary abandonment status is the attached pressure test dated 2/9/94, evidencing that pressure held at
500 PSI for over 30 mins.

14. 1 herepy certify that the foregoing 1s true and t

Signed W it Tite Staff Assistant . Date _:?’“/_5’— 94/
(Tius space for Federal or State office use) R,

Approved by Oz Signed by Shannan | gaa, Tite F’ﬂﬁ;ﬁ.ﬁﬁﬂ ENGINEER Dwte 3/2 9/9+
Conditions of approval, if any: AFPRGVED FOR | ir N MONTH PER!UQ

CNDING 2/9

—————e T
Title 18 U.S.C. Secuion 1001, makes it a cnme for any person knowingty and willfuﬁ} 10 make to any department or agency of the United States any faise. fictinous or frauduient statements
Of TCOTCSCIMAnOnS &S 40 &Ny WMGLT WiRhEs WS JarsdiICuon.

*See instruction on Reverse Side






