Jr- State of New Mexico 2 —
Submit 3 Copies Form C-103 ]

to Appropriate Energy, Minerals and Natural Resources Department Revised 1-1-89
District Office ,
DISTRICT | IVl
DS RIC . Hobbs, NM. 88240 OIL CONSERVATION DIVISION WELL APING.
P.O.Box 2088 7 3004524852
DISTRICT il i -
L D, Artesia, NM 88210 Santa Fe, New Mexico 87504-2088 S Tndioate Type of Lease
STATE [_] FEE
DISTRICT IIf
T000 Rio Brazos Rd., Aztec, NM 87410 6. State Oil & Gas Lease No.
SUNDRY NOTICES AND REPORTS ON WELLS
(DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACKTO A |7 [ case Name or Unit Agreement Name
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT"
‘ (FORM C-101) FOR SUCH PROPOSALS.) Totah Vista Gas Gom
1. Type of Well:
\C;IIIIE‘LL D \?v'r\sil. OTHER
2. Name of Operator Attention: 8. Well No.
Amoco Production Company Beth Gonzalez 1E
3. Address of Operator 9. Pool Wildcat
P.O. Box 800 Denver Colorado 80201 (303) 830-5206 o o R asin Dakota
4. Well Location
Unit Letter E . 2145  Feet From The North Line and 705 Feet From The West Line
Section 22 T‘ownship 20N Range 13W NMPM San Juan County
10. Elevation (Show whether DF, RKB, RT, GR, etc.)
5284' G. L.
1L Check Appropriate Box to Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK I:] PLUG AND ABANDON D REMEDIAL WORK D ALTERING CASING D
TEMPORARILY ABANDON || CHANGE PLANS [] COMMENCE DRILLING OPNS. | | PLUG AND ABANDONMENT | |
PULLORALTER CASING | | CASING TEST AND CEMENT JOB |_|
OTHER: Tubing Downsizing E OTHER: D

12. Describe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any proposed
work}) SEE RULE 1103.

Amoco Production Company requests approval to perform the following proceedures:

1. Pull 2 3/8" tubing from wellbore currently set at 5816".

2. Land new 1 1/4 coiled tubing at a depth near §750'".

I hereby certify ‘hawm an, ﬁmplcte to the best of my knowledge and belief. . o
' — ﬁm Business Analyst
SIGNATURE 7 ’ \/7 )}/) < TITLE. y DATE 09-08-1994

TYPE OR PRINT NAME Beth Gonzalez TELEPHONENO.  (303) 830-5206
L
(This space for Stath
Awé M»\ PUTY G4l & GA4S IMSPECTOR. DIST 43
APPROVED BY mEDE ' DATLSEP 1 3 1994

CONDITIONS OF APPROVAL, IF ANY:



