N M. OIL CONS. COMMIS 4
P. 0. BOX 1980

Form 3160-5

UNITED STATES
tJune 1990,

SUNDRY NOTICES AND REPORTS ON WELLS
Do not use this form for proposals to drill or to deepen or reentry to a different reservoir. ;
Use “APPLICATION FOR PERMIT—" for such proposals |

HOBBS, NEW MEXICO 88240
DEPARTMENT OF THE INTERIOR
BUREAU OF LAND MANAGEMENT

FORM APPROVED
Budget Bureau No  1004-0113¢
Expires: March 31. 1992
! 5. Lease Designauon and Senal No

'LC-032450 (b)

¢ 6. If Indian. Aliottee or Tnbe Name

SUBMIT IN TRIPLICATE

7. 1f Unit or CA. Agreement Designauon

8. Well Name and No.

i Type of Weli

—/ Ou ™~ Gas ~— .

I Well L wel A over & Dye cchn
2. Name of Onerator U

Amoco Production Company

South Mattix Unit Fed. Well #3t
9. API Well No.

3. Address and Teiennone No.

P. 0. Box 3092 (Rm 17.182) Houston, TX 77253-3092

30-025-26353
10. Field and Pooi. or Expioratory Area

(713) 596-7686

+ Locauon of Well (Foouge. Sec.. T.. R.. M.. or Survey Descripuon;

1650' FNL x 1650' FWL (Unit F)
Sec. 15, T-24-S, R-37-E

Fowler, Upper Yeso
I1. County or Pansh, State

Lea, NM

i CHECK APPROPRIATE BOX(s) TO INDICATE NATURE OF NOTICE., REPORT, OR OTHER DATA

TYPE OF SUBMISSION

TYPE OF ACTION

—_—

] Notice of Intent

L_i Abandonment

=
LJ Change of Plans

{Note: Repon resuits of muitipie compietion on We!

Recompletion New Construcuon
B Subsequent Report 4“ Piugging Back Non-Routine Fracrunng
| Casing Repair Water Shut-Off
D Final Abandonment Notice [ Altering Casing Conversion to injection
f’ Ower ___ Pressure Testing Dispose Water
|

Compietion or Recompietion Report and Logiorm .

13. Describe Proposed or Compieted Overanions (Cleariv state
g1ve subsuriace locations and measured and true

4-6-93 Rig up pump truck x pump
Pump 1.5 bbls bkr fluid

Rig down pump truck. (McCasland kill truck)

all pertinent detaiis. and give pertinent dates. including esnimated date of starung any
vertical aepths for ail markers and zones perunent to this work 1*

packer fluid x 10 bbls x 2 bb]
x 4 bbls per min x 400 PSI x no

proposed work. If well 1s direcuonaliy driled

per min x 400 psi x no test.
test.
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14, | nerepy certify the toregojng is true ﬂ H
Signec e b D7, o P Tite Staff Assistant Date 4-27-93
(This space for Feoerm or Sute office use)
Aporoved by Tide Date
Condmons of aporoval. 1i any

Tuie 18 U.S.C. Section 100i. makes it & cnme ror any person knowingly
Of TCOTEICTRANONS &3 10 ANV MSLCT WIS W3 WIS0ICUOC

and wilifuliv to maxe 1o any acpanment or agency of the Lnied States any 1ase. ficlnous or traudutent statemen:

“See Instruction on Reverss Sige
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