T' Ttrn oo e T ‘F’ o _ Form approved. .

Budget Bureau No. 1004—0135

1p0—S - v B SUBMIT IN TRIP TE* i
F&’::‘eg et '1‘_983) Uh “D STATES (Other {nstructions V_A‘re- Expires August 31, 1985

Formerty9-331) ... | DEPARTMENT OF THE INTERIOR ‘oo side) 5. LEASE DESIGNATION AND BEEIAL NO.
BUREAU OF LAND MANAGEMENT LC 032450 - A
8. I¥ INDIAN. A EE IBE NAME
SUNDRY NOTICES AND REPORTS ON WELLS rroTER on T8

(Do not use this form for Proporais to drill or to deepen or plug back to & different regervoir.
Use “APPLICATION FOR PERMIT—" for such proposals, )

7. UNIT AGREEMENT NAME
oIL [F¥:]

WELL WELL OTHER
2. NAME OF OPERATOR

8. FARM OR LEASE NAME

AMOCO PRODUCTION COMPANY South Mattix Unjt

3. ADDRESS OF OPKRATOR

8. waLL No.
P. 0. Box 68, Hobbs, New Mexico 88240 36
4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.* 10. rIZLD aND POOL, OR WILDCAT
iee also space 17 below.)
t surface

Upper Paddock
9901 FNL x 23101 FEL, Umt B 11. 8EC., T., R, M., OR BLK. AND

Section 22, T-24-S, R-37-E 22-24-37

12. COUNTY or PARISH| 13. 8TATE

f 3253.1' GL Lea NM
Check Appropricte Box To Indicase Nature of Notice, Report, or Other Data

NOTICE OF INTENTION TO:

14. PERMIT No. I 15. ELEVATIONS (Show whether OF, BT, GR, etc.)

16.

SUBSEQUENT REPORT OF :

TEST WATZR SHUT-OFF PCLL OR ALTER CASING WATLR SBCUT-OFF BEPAIRING WEILL >_<
FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT ) ALTERING CABING
SHOOT 08 ACIDIZE ABANDON® SHOOTING OR ACIDIZING ABANDONMENT®

REPAIR WELL CHANGE PLANS (Other)

Oth ! {NOTE : Report results of maltipie completion on Well

( er) 1 _ Completion or Recouipletion Report and Log form.)

= =
17. DESCRIBE FROTPOSED OR COMPLETED OPERATIONE (Clearly state all pertinent details, and zive pertinent dates, including estimated date of starting any

proposed work. If well is directionally drilled, give subsurface locations angd measured and true vertical depths for ali markers and zoones perti-
nent o this work.) *

MISU 1-13-84. Pulled tubing and packer. Perfed Paddock interval 4998'-5006" and 5012'-
5018' with 2 SPF. RIH with tubing and packer. Swab dry. Acid with 2000 gals 159%

NE HCL and additives with 1000 SCF N2 per bbl. Swab. MOSU 1-20-84. Well currently
shut-in.

0+5-BLM, ¢ 1-J. R. Barnett, HOU Rm. 21.156 1-F. J. Nash, HOU Rm. 4.206 1-BFC

1577 herevy certify that the foregojng rue and correct
SIGA\’EDM mires __AdMinistrative Analyst DATE 8-6-84
. - = = az \_

{ E.:s space for I"eJé'\a:l"?) € office use)

APPROYED BY _ “"&/d& TITLE
CONDITIONS OF APPROVABGF An?1984

DATE

/] ' o *See Instructions on Reverse Side
‘ 42¢>é9{i2434 HEW [AEXICO

-C. Section 1001, makes it a crime for any person knowingly and will
S ounv faise, fictitious or frauduient statements or representalions as

fully to make to any departmen: or agency of the
1o any matter within its junsdiction.



