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SUNDRY NOTICES AND REPORTS ON WELLS 7. UNIT AGREEMENT NAME

(Do not use this form for proposals to drili or to deepen or plug back to a different SOUth Matt-i X Ur” t Fede¥‘a]
reservoir. Use Form 9-331-C for such proposais.} 8. FARM OR LEASE NAME

1. oil gas South Mattix Unit Federal
well 0 well m other 9. WELL NO.
2. NAME OF OPERATOR : 36
Amoco Production Company 10. FIELD OR WILDCAT NAME
3. ADDRESS OF OPERATOR Fowler Upper Paddock
P. 0. Box 68, Hobbs, NM 88240 11. SEC., T., R.. M., OR BLK. AND SURVEY OR
4. LOCATION OF WELL (REPORT LOCATION CLEARLY. See space 17 AREA
below.) 22-24-37
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16. CHECK APPROPRIATE BOX TO INDICATE NATURE OF NOTICE,
REPORT, OR OTHER DATA

15. ELEVATIONS (SHOW DF, KDB, AND WD)

REQUEST FOR APPROVAL TO: SUBSEQUENT REPORT OF: 3253.1 GR
TEST WATER SHUT-OFF
FRACTURE TREAT
SHOOT OR ACIDIZE
REPAIR WELL

PULL OR ALTER CASING
MULTIPLE COMPLETE
CHANGE ZONES O
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17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all p%ﬁ%ﬂi{a’é&éﬁ;}‘éh&-‘.g.rve' pertinent dates,
including estimated date of starting any proposed work. If well is direction2i dY#ftdd, "éhve/ subsutface locations and
measured and true vertical depths for ail markers and zones pertinent to this work.)*
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The well is currently not capable of producing in paying quantities. The
well was shut in 1-1-81. OQur engineering staff is currently evaluating
the possibilities of recompleting this well to another horizon. The

date the well will be recompleted is unknown.
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