NA. OF COPILS RECEIVED \3 Form C-103 /

Supersedes Old

DISTRIBUTION . €-102 and C-103

SANTA FE / NEW MEXICO OIL CONSERVATION COMMISSION Effective 1-1-65
T
FILE
uU.5.G.S. 5a. Indicate Type of Lease
LAND OFFICE : State Fee. [:]
OPERATOR ] S, State Oil & Gas Lease No.
, B-11370-41

SUNDRY NOTICES AND REPORTS ON WELLS \Y
(DO WOT USE THIS FORM FOR PROPOSALS TODRILL OR TO DEEPEN OR PLUS BACKTO X DIFFERENT RESERVOIR. \\

7. Unit Agreement Name
o1 D GAS m
WELL WELL OTHER-

2. Name of Operator

B. Farm or Lease Name

AMOCO PRODUCTION COMPANY State Gas Com ''N"
3, Address of Operator 9, Well No.

501 Airport Drive Farmington, NM 87401 - 1

4. Location of Well 10. Field and Pool, or Wildcat

UNIT LETTER H + 1695 FEET FROM THE ___No_r_th__ LINE AND 1030 FEET FROM Blanco Mesaverde

we__ East e seerion__ 16 Towns:lP IllND RT..ME 12w mm.:\\\\\ \\j

Check Appropriate Box To Indicate Nature of Notice, Report or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:

PERFORM REMEDIAL WORK @ PLUG AND ABARNDON D REMEDIJAL WORK D ALTERING CASING D

TEMPORARILY ABANDON D COMMENCE DRILLING OPNS. D PLUG AND ABANDONMENT D

PULL OR ALTER CASING D CHANGE PLANS D CASING TEST AND CEMENT JQB D

OTHER D
0

17. 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 proposes to repair a suspected casing leak as follows:

1) Locate casing leak by pressure testing with bridge plug set at 4801' in the existing
5" liner.

2) Squeeze the 7" casing with 150 sx Class 'B" Neat cement.

3) Drill out to bridge plug and pressure test casing to 1000 psi.

4) Run a 5" tie back liner to 4663' and cement with 475 sx Class "B" Neat cement.
5) Drill out to PBD; run tubing and return well to production.

Verbal approval obtained per conversation Kendrick/Fackrell on 4/3/79

18. I hereby certify that the information above is true and complete to the best of my knowledge and belief.

SIGNED i“' L ﬂAT; i TITLE Adm. Supervisor DATE 4/4/79
o siguen by b B Kontth N AFR 6 1979
A#‘ér{@ina TITLE . SOH LiSh, & i DATE

CONDITIONS OF APPROVAL, IF ANY:



