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FiLeE . sa. Indicate Type of Lease

U.3.G.3. State D Fee E
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7. Unit Agreement licrme

oIL cas [E
weLL wetL ornEm.

2. Name of Operator

1.

8. Farm or Lease liame

i Gerk Gas Com '"'D"
Amoco Production Compeny S

3. Address of Cperatar

. - . 1

501 Airport Drive, Farmington, NM_ 87401 e YT Ve
4. Location of well N Pictured N

UnilY LETTEN C . 700 FLET FROM THE _Em.h_ LINE AND ___9_22__. FCET FROM \ \\
4 " eme __West West Lm; seEcTion 30 vowwsui» 29N RANGE qy NP M. \\ \\\

15. Elevation (Show whether DF, RT, GR, etc.) 12. County

\\\\\\\\\\\\\\\\ 5588' GR San_Juan \
i Check Appropriate Box To Indicate Nature of Notice, Report or Other Data

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:

#ERFORM REMEDIAL WORK D PLUG AND ABANDON D REMEDIAL WORK @ ALTERING CASING l

COMMENCE DRILLING OPHS. PLUG AMDO ABANCONMENT
TRMPORARILY ABANOON
CASING TEST AND CEMENT Q8
‘gl OR ALTER CAZING D - CHANGE PLANMS D
OTHER

[

ing estimated date of starting any propose:
> "‘ﬂc..lbe Presosed or Completed Operations (Clearly state all pertinent detcils, and give pertinent dates, including f g

B3 (14

work) SEE RULE 1103,

Moved in and rigged up service unit 10/10/84. Total depth of the well is 20§g; and
plugback depth is 2023'. Tested backside to 1300-1600 psi. Injected 50,000 scf N

in 1963'-1988', waited 30 minutes and blew back, no gas. Pulled doughnut while stinging
out of the rroduction packer Model D. Let water up the backside and swabbed water out
of the well. Tnjected 100,000 scf N2 in 1963'-1988', waited 30 minutes and blew back.
Tried to flare gas with no success. Decided not to squeeze. Shut in the well for
evaluation {(possible P x A4).
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