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SUNDRY NOTICES AND REPORTS ON WELLS
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7-. Unit Agreement Name

12, Name of Operator

! Amoco Production Company

8. Farm or Leasc liame

Gutierrez Gas Com C

3. Address of Cperator

501 Airport Drive Farmington, NM 87401

9, Well No.

1

T 1.ocotion of Well

10. Fleld and Pool, or Wildcat
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Check Appropriate Box To Indicate Nature of Notice, Report or Other Data

NOTICE OF INTENTION TO:

SUBSEQUENT REPORT OF:

PERFORM REMEDIAL WORK D
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TEPAPORAR|LY ABARDON

PULL OR ALTYER CASING

CTYHER

PLUG AND ABANDON D

REMEDIAL WORK
COMMENCE ODR!LLING DFNS,
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CASING TESY AND CEMENT JQD L_ l

Commingling Work
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17. irescrive §rovosed or Completed Operations (Clearly state all pertinent details, and give pestinent dates, including

estimated date of starting any proposced
work) "SEE RULE 1103,

Moved in and rigged up service unit on 8-11-1982. Tripped-out of
string. Tripped-in hole with 2-3/8" tubing and 3-1/8" collars.

bridge plug at 2250'. Were unable to drill out bri
1+%" production string and landed at 2281'.

1500' on 8-13-1982.

hole with 1-%" production
Used a 3-7/8" bit to drill out
dge plug to 2382, Tripped-in hole with
Rigged down service uni and released rig at
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18. 1 hereby certify that the information above is true and complete to the best of my Ynowledge and belief,

Original Signed By
B. D. Shaw

Signed by FRANK T. CHAVEL

9-21-1984
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