UNITED ¢ TES SUBMIT IN TRIPLICATES
DEPARTMENT OF 1HE INTERIOR toraady™ ™ ™ 1
GEOLOGICAL SURVEY
SUNDRY NOTICES AND REPORTS ON WELLS

(Do not use thix form for proposals to drill ar to & ‘]\r n or plug back to a different reservofr.
Use “"AI'PLICATION FOR PERMIT-" for such proposals.)

Fai-1 &-331
thay 1063)

1.

Q1. GAS

WELL WELL D OTHER
2. NAME OF OFERATOR }

" Amoco Production Company

Form approved.
Budget Bureau No. 42-R1424.

EASE DESIGNATION AND SERIAL No.

LC-032450 (b)

"3 ir I\lllk\ ALI()TT}} ﬂll TRIBE NAME

UNIT AGRKEEMENT NAME

South Mattix Unit Fed

TFARM OR LEANFE NAME

7.

i i
3.7 ADDRESS OF OPERATOR W
PR

P. 0. Drawer A, Levelland, TX 79336
4. TLOCATION OF WELL (Report location clearly and in accordance with any State requircments.* o ,,.?,
Sce alxo space 17 below,)

At surface

1 9

1980' FNL x 1980' FWL Sec.15 (Unit F SE/4 NW/4)

NG SRV EY R, M., OR BLK. AND

B S

n[éguth“ﬂgtt1x Unit Fed

& }|i|l) A\[) lOOl, OR \\IKI\CAT

Fowler E11enburger

\§g EVEY OR AREA

r\;")l\i(
15-24-37 NMPM

14, PERMIT NO. 15. ELEVATIONS (Show whether DF, KT, GR, etc.)

12. COUNTY OR PARISH| 13. STATE

NM

REPAIRING WELL
ALTERING CASING

ABANDONMENT*

of multiple completion on Well
tmp Report ¢ !nd Log form. )

3266 DF Lea
v . .
16. Check Appropriate Box To Indicate Nature of Notice, Repert, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
TEST WATER SHUT-OFF PULL OR ALTER CASING WATER SHUT-OFF
FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TBEATMENT -
SHOOT OR ACIDIZE ABANDON* SHOOTING OR ACIDIZING
REPAIR WELL CHIANGE PLANS . (Other)
) {NUTE: Report results
(Other) [ [N nm])l(tmn or Recomple port .
17. PESCRIBE PROPUSED OR COMPLETED OVERATIONS (Clearly state all pertinent details, and zive pertinent dates,

proposed work.
nent to this work.) *

Propose to repair casing leak by running work string tubing wi

plug. Isolate csg leak and run casing inspection log.
Rerun tubing and restore well to production.

Wellbore sketch attached.

including estimated date of starting any

If well is directionally drilled, give subsurface locations and measured and true \(l‘tl(. Wl depths for all markers and zones perti-

th packer and bridge

Squeeze casing leak w/cement.

18. I Lereby certlfy that the foregolng s true and correct
SIGNED - J: (1 C  pipen . Administrative Supervisor | . 2-28-78
-
APPROVED RY - TITLE DAP—QR—WE—B——j—
CONDITIONS OF APPROVAL, IF ANY:
AS AMENDED

0 & 4 - USGS-H 1 - Arco

1 - Div. 1 - Conoco MAR 9 1978

1 - Susp. 1 Tenneco *See Instructions on Reverse Side

1 - RC

Vi
ACTING DISTRICT ENGINEER







