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SUNDRY NOTICES AND REPORTS ON WELLS \\\\\\\\\\\\\\x
{DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A DIFFERENT RESERVO!R.
SE **APPLICATION FOR PERMIT —** (FORM C~101) FOR SUCH PROPOSALS. ) k

7. Unit Agreement Name
olL B GAS
WELL WELL OTHER-

2. Name of Operator

8, Farm or Lease Name

T mnnn an
3, Address of Operator 9, Wéll No. i d
301 Alrport Drive, Parmington, NM 87401 1
4, Location of Well 10. Field and Pool, or Wildcat
UNIT LETTER C R 1110 FEET FROM THE _North___ LINE AND_I,‘SO—_ FEET FROM

e Wegt  uime,secvion 34 0 rowwnsmie 32N rance LOW NMPM.

mw I5. Elevation ;s;;wz,:heg, DF, R, GR, etc.) L;I:nc_m &\\\\\\\\\

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

PERFORM REMEDIAL WORK D PLUG AND ABANDON D REMEDIAL WORK D ALTERING CASING D
TEMPORARILY ABANDON % COMMENCE DRILLING OPNS. D PLUG AND ABANDONMENT D

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

OTHER D

(xl

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,

OTHER

Due to severe mechanical problems encountered while attempting to produce the Fruitland

horizon, Amoco proposes to temporarily abandon the Leeper Gas Com '"B" Fruitland No. 1 by setting
a retrievable bridge plug at 1700'. This well may be used as a future pressure observation well,
and therefore, Amoco does not wish to permanently abandon this completion.

In addition, Amoco proposes to perforate the 0Ojo Alamo zone at approximately 1220-40' with 1 SPF

and swab several water samples for water quality analysis. The well will be shut-in waiting on
evaluation,

IE‘HQ\JI‘AP{ r\BANDONMENT
EXPIRES //-32-7&8

18, 1 hereby certify that the mfjrmation above is true and complete to the best of my knowledge and belief.

<. \*
SIGNED ) \\ »—"\, L——’ TITLE_Am—hM

APPROVED BY %%//%//// TITLE SUPERVISOR DIST. #2 DATE

CONDITIONS OF APPROVAL,



