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DISTRICT 1
P.O. Box 1980, Hobbs, NM 88240

STATE FEE %
1000 Rio Brazos Rd., Aztec, NM 87410 ) 6. Staie Oil & Gas Lease No.

SUNDRY NOTICES AND REPORTS ON WELLS 00000

( DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TOA "7 iR oy oo i m
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT™
(FORM C-101) FOR SUCH PROPOSALS.)

L Type of Well: Sammons Gas Com I
ol

WELL WELL Ea OTHER
2 Name of Openator

Amoco Production Company Attn: John Hampton
3. Address of Operator

8. Well No.

9. Pool name or Wildcatf ¢ 1-

P.O. Box 800 Denver, Colorado 80201 Cedar Hill Basin Coal

4. Well Location
UnitLeter _ B+ 245" FeFrommme  NOLth Liveana 1980 Feet FromThe __ bBast Line
Section waship 31N l Range 10w NMPM _San Juan County

///////////////////////////// 10, Elevalion (Show wheiher DF, RKB. RT, GR, eic.) ////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 D CHANGE PLANS D COMMENCE DRILLING OPNS. D PLUG AND ABANDONMENT D
PULL OR ALTER CASING ] CASING TEST AND CEMENT Jo8 |_|
OTHER: [ | other._Stimulate Well

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

Amoco Production Company Stimulated the above subject well,

by pumping
liquid CO2 down the well to increase production.

1. MIRUSU.

2. Packer depth @ 2581"°'. . : E@EEVE

3. Pump 142 tons CO2 (800 BBls), AIR 2 BpmMm, AIP 150. D

4. Land 2 7/8" production tubing @ 2665"'.

5. Return to Production. AUG 21930
OIL CON. Div.

DIST. 3
1 hereby certify that the i ion above is true and complete 1o the best of my knowledge sad bedief.

smme.\ [ IMW//IR me _SE. Staff Admin. Supv.p.e 7/30/?0
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Original Signed by FRANK 1. (HAVEZ FURERIISOR pisThcr g :AUG § 2 1990
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