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6. 1F INDIAN, ALLOTTEE OR TRIBE NAME
SUNDRY NOTICES AND REPORTS ON WELLS
(Do pot use this form for propesals to drill or to deepen or plug back to a different reservelr.
Use “APPLICATION FOR PERMIT--"" for such proposals,)

1. T7. UNIT AGREEMENT NAME
(w)vl::'u, D weLL [i] OTHER
2. NAME OF OFPERATOR D ‘;"’ m 8. FARM OR LEASFE NAME
Amoco Production Company ;Jﬁ ﬁség[j §:Mygr$“8 Federal
3.7 AUDRESS OF OPERATOR - 5 wWRLL o f,’lv-‘
P. 0. Drawer A, Levelland, Texas 79336 AN AT g 3d
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4. LoCATION OF WELL (Repart location elearly and in accordance with any State requirements,® | 10. FIELD AND I'OOL, OR WILDCAT
See also space 17 below,) LY f'\r*(\’ i
L

At surface ) "’_2‘\’7“: .Q;‘gg,‘i_%&U}g@};Yates—Seven Rivers
[{] "‘A’-*ﬁﬁﬁ-“é:&ﬁ‘ui'ﬁf““‘ AND

5-24-37

.
SR

1650' FNL X 660' FWL (Unit E, Sec 5)

14, PERMIT NO. 15. ELEVATIONS (Show whether DF, RT, GR, ete.) “13COUNTY OR PARISI| 13. STATE
3313.1 GR Lea NM
16. Check Approprate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REFORT OF :

TEST WATER SHUT-OFF PULL OR ALTER CASING WATER SHUT-OFF REPAIRING WELL

X ALTERING CASING

X

FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT

SHOOT OR ACIDIZE ABANDON® SHOUTING Ol ACIDIZING I _z\li,\NDO.\'.\_Xl‘INT‘

(Other) Omp] etion

(NOTE : Report results of multiple completion on Well
Cuylplvtiun ar vaumplvt!nn;l{‘(-n[ﬁggiﬂrl}({_liwgffnrm.)

REPAIR WELL CHANGE PLANS

(Other)

17. DESCRIBE FROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and gzive pertinent dates, inclumling estimated date of starting any
proposed work. If well is directionally drilled. give subsurface locations and measured and true vertlcal depths for ull markers and zones perti-
nent to this work.) *

Moved in service unit 1/12/78. WOC 864 hours. Pressure tested casing with 500# for
30 minutes. Test ok. Ran logs and perforated intervals 3054'-80',

3137'-62', 3170'-90' w/2 DPJSPF. Spot 3,726 Gal 15% DS-30 Acid across perfs.

Frac down casing using 40,000 gal Titan II + 10,000 gal C02 + 61,000# sand.

Swabbed and evaluated well. Released service unit 1/18/78.

Completed well 1/24/78 as a Yates flowing gas well with a potential of 1640 MCF
"+ 0 BW + 0 BC in 24 hours. SITP 200#. CPC 255#. TPF 65# on 32/64" choke.
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