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8. IF INDIAN, ALLOTTEE OR TRIDE NAME

SUNDRY NOTICES AND REPORTS ON WELLS

Do wot this form for proposals to drill or to deepen or plug back to a different reservoir.
(Domot wse Use “AP;J(‘:)ATION FOR PERMIT—" for such proposals.)

1. 7. UNIT AGAREMENT NaME
weLL wELL oram  CASINGHEAD GAS WELL
2. NAME OF OPERATOR 8. PARM OR LEABE NAME
AMERICAN EXPLORATION COMPANY CROSBY DEEP
3. ADDBRESS OF OPRRATOR 9. WELL RO.
1331 Lamar, Suite 900 Houston, Texas 77010-3088 4
4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.® 10. PIBLD AND POOL, OR WILDCAT
8ee also space 17 below.)
At surface Crosby (Fusselman)

785' FNL & 1980' FWL of Section 33, Township 25-S, Range 37-E [11. sic, T, 8., M., OR BLK. 4¥D
SURVYRY OR ARBA

Sec. 33, T258, R37E

14. PERMIT NO. 15. BIZVATIONS (Show whether DF, BT, GR, etc.) - 12. COUNTY OR PARISH] 18. STaTE
’ 3006.8' GR Lea New Mexico
16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICB OF INTENTION T0: SUBSBQUENT REPORT OF :

TEST WaTER SHUT-OFF PCLL OR ALTEIR CASING WATER SBUT-OFP RBPAIRING WELL

FRACTURE TREAT MULTIPLE COMPLETE FRACTUSE TREATMENT _ ALPERING CASING

SHOOT OB ACIDIZE ABANDON® SEOOTING OR ACIDIZING ABANDONMENT®

RIPAIR WELL CHANGE PLANS (other) Adding perfs in same zone.

NoTe : Report results of multiple completion on Well
(Other) bompletlo?:r Recompletion lepl:)rt nd’!.og form.)

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, includ estimated date of starti
pmrot':d'.h"ork'kjf‘ well is directionally drilled. give subsurface locativns and measired and true vertical depthul" for all markers lnd'wnnn ‘p:r’t‘ -
nen is wor

tubing and packer.
gg%l%gt§gg§éble Brgdge Pgug at 8,712"'.

Perforated 8,612 ~ 8,629', 8,660' - 8,664', & 8,687 - 8,696
Acidized upper Fusselman perforations 8,612 -8,696' with 1,500 gals 15% HCL NEFE.

Swabbed well.
Set packer at 8,509'.

Tested well. Observing well for furture decisions.

/ Y7
18. IWGQ Wu true and correct
sfoNED _ 47A72 AQZ/Z?Z7 TITLE Regulatory Coordinator DATE 12-8-92

(713) 756-6399

(This lpy'{ 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 @ crime for any person knowingly and willfully to make to any department or agency of the
United States any false, fictitious or fraudulent statements or representations as to any matter within its jurisdiction.






