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SUNDRY NOT!CES AND REPORTS ON WELLS
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7. Unit Agreement Nanm.e

2. Ye3ame ol Operator
Amoco Production Company

8. Fam or l.ease liame

South Hobbs (GSA) Unit

3, Address of Operator

P. 0. Box 68 Hobbs, NM 88240

9. Well No.

33

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

Hobbs (GSA)
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12. County

Lea

Check Appropriate Box To Indicate Nature of Notice, Report or Other Data

NOTICE OF INTENTION TO:

PLATORM REMIDEIAL WOAR 2 I PLUG AND ABANDON D

RCMEDIAL WORK
TIMPORAR|LY ABANDON
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17, Dascribe I'ropossd or Completed Operations (Clearly state all pertinent details, and give pernt
work) SEE RULE 1103,

Workover for subject well approved 6-30-80. Propose to

nent dates, including estimated date of stasting any propose g

do additional work as follows:

Run casing perforator into 4-1/2" liner and perforate 4006'-4021' and 4040'-4066"

with 2 SPF. Stimulate well as proposed 6-30-80.

Assist. Admin. Analyst

Return well to injection.
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