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6. IF INDIAN, ALLOTTEE OR TRIBE NAME

7. UNIT AGREEMENT NAME

proposals to drill or to deepen of_‘ﬁ&&é back;toh i rent
reservoir, Use Form 9~331-C for such proposals.) ki ' [ f

Amoco Production Company

1. oil gas SN
well XX well U other Mo T
2. NAME OF OPERATOR ST T R O

8. FARM OR LEASE NAME
South Mattix Unit Federal

|

9. WELL No.

o 38-Y

10. FIELD OR WILDCAT NAME

3. ADDRESS OF OPERATOR Federal Upper Yeso
P. 0. Box 68 Hobbs, NM 88240 ____ | 11. SEC, T, R, M., OR BLK. AND SURVEY OR
4. LOCATION OF WELL (REPORT LOCATION CLEARLY. jee space 17 AREA -
Z pelow) Unit A, 750" FNL x5 FEL - =LA ;:_,
™ AT SURFACE: (Uni > 12. COUNTY OR PARISH| 13. STATE T
AT TOP PROD. INTERVAL: Sec. 15, T-24-S, R-34-E) dea | -
' ﬂ?ﬂﬁ;ﬁ\_m_% 14. API NO.
16. CHECK APPROPRIATE BOX TO INDICATE NATURE OF NOTICE,
_ - S
REPORT, OR OTHER DATA 15. ELEVATIONS (SHOW DF, KDB, AND wD)
t 1
REQUEST FOR APPROVAL TO: SUBSEQUENT REPORT OF: 3261 KDB
TEST WATER SHUT-OFF [ ] | .
FRACTURE TREAT ]
= SHOOT OR ACIDIZE | ¥
. REPAIR WELL D [ (NOTE: Report results of multiple completion or zone
" PULL OR ALTER CASING [] Il change on Form 9~330) —
MULTIPLE COMPLETE ] []
CHANGE ZONES O M
ABANDON* ] ]
(other) S
17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates,
including estimated date of starting any proposed work. If well js directionally drilled, give subsurface locations and =
measured and true vertical depths for all markers and zones pertinent to this work.)* )
] o
Moved in service unit 2-11-81. Pulled rods and pump Acidized perfs —
5068-5362 with 3000 gallons of 15% regular acid and flushed with 37 pe
barrels of water. Squeezed with 110 gallons of Wellaid 825. Installed
pumping equipment and returned to production. -
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