N, 8, OIL CONS  IMMISSION

Form 3160-¢ —— UNITED STATES P. 0. BOX 1980 Buder oM QE:ROIY)O‘E;“MF
tune 49901 2 IV E DEPARTMENT OF THE INTERIORHOBBS, NEW MEXICO 88240  Budeet buresu no 31, 1997
ne BUREAU OF LAND MANAGEMENT 5. Lease Designauon and Seria) Nc

 LC-032450 (b)

6. If Incian. Allottee or Tribe Name

q 5u SINDRY NOTICES AND REPORTS ON WELLS
lmb nl)t use this form’_‘Lor proposals to drill or to deepen or reentry to a difterent reservoir.
o Use “APPLICATION FOR PERMIT—" for such proposals

&

N~ - ‘; 7. 1f Ut or CA. Agreement Designanor.
ARE= SUBMIT IN TRIPLICATE |
|
i Tyoe of Wel, ]
) wer O war X ome:  Injector | 8. Well Name and No
2. Name of Overstnr ] So. Mattix Unit Fed Well #35
Amoco Production Company 9. API Well No
3. Adaress and Teieonone No 30-025—26353
P. Q. Box 3092 (Rm 17.182 ) Houston, TX 77253-3092 (713) 596-7686 10. Field and Pooi. or Expioratory Arcs

* Locauon of Well (Foouge. Sec. T.. R.. M. o Survev Descnipuon) Fowler Upper Yeso

11. County or Pansh, State
1650" FNL x 1650° FWL (Unit F)

Sec. 15, T-24-S, R-37-F | Lea, NM
CHECK APPROPRIATE BOX(s) TO INDICATE NATURE OF NOTICE. REPORT, OR OTHER DATA
TYPE OF SUBMISSION TYPE OF ACTION
D Nouce of intent | ; Abandonment D Change of Pians
i LJ Recompietion New Construcuor.
E’ Subsequent Repon ’ L Plugging Bach Non-Routine Fracruning
| Casing Repair Water Shut-Off
D Final Abandonment Notice f Altening Casing Conversion to injection

L_J Onher Dispose Water
(Note: Repon resulis of muitipie compietion on We
Compietion or Kecomopieuon Keport and Lopiorm
13 Describe Proposed or Compieted Opertote 7 dgariy saie 4, ve e o TR LR el et sw.iuding estimated date of starung any proposed work. If welj 1s airectionally driliec
Rive subsurface 1ocations and e I o oV S [RTEE To it t0 thus work

4/28/93 SQ OLD PERFS 4846-4901" X 40 SX MICRO MATTRIX X PMP 325 SX DOWN 9-5/8" CSG
X RUN TEMP SURVEY X TOP CMT 150' X DO CMT IN 7" CSG X TEST X 750 PSI X OK X RIH
X INJ PKR X DISPLACE HOLE WITH PKR X PSA 5072 X TEST X 560' PSI X OK X BACK INJ

ON 5/7/93. .
e
| 81993

i

14| nereoy certify) that the 1 gOINg 1S true ana cbrrec: —
Signec :ZI N (7'/)}:“&/ Title Staff Assistant Date 5-24-93

(This space for Feoerar or Siate office use

Aporoved oy Tz

Dare
Conairons of approvai. it ans

Titie 18 U S C. Sectson 1001, makes 1t a €nme for anv person knowingly and willfuiry 10 make 10 anv gepartment or 2RENCV O the United States anv laise. neunous or rraugwient saatemer:

‘See Instruction on Reverse Sige



