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SUNDRY NOTICES AND REPORTS ON WELLS

(00 NOY USEL THIS YOAL FOR PROPOSALS TO DRILL OR YO GELPEN CR PLLG BACK TC A DIFFERENT RESTRVOIR.
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7. Unlit Agreement Nane

7. Name ol Operator

Amoco Production Company

g. Farm or Lease liuame

South Hobbs (GSA) Unit

3, Address of Operator

P. 0. Box 68 Hobbs, NM 88240

9, Well No.

71

4. Location of Well

E . 1650
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Check Appropriate Box To Indicate Nature of Notice, Report or Other Data

NOTICE OF INTENTION TO:

SCAFORM REMEDIAL WORK m
TEMPORARILY ABANMDONM
PULL OR ALTER CASING

oTHER

CHANGE PLANS

PLUG AND ABANDON E]

0]
0]

SUBSEQUENT REPORT OF:

REMEDIAL WORK D ALTERING CASING B
COMMENCE DRILLING OPNS. PLUG AND ABANDONMENTY z l
CASING TEST AND CEMENYT JQB

OTHER D

7. Describe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any proposed

werk) SEE RULE 1103,

Propose to increase injectivity by the following method:

Run a base Gramma Ray and temperature log.

material.

Flush 20 bbls. brine water.

Pump 25 barrels of tagged brine water
and flush with 20 bbls. untagged with 8000 gallons 15% NE HCL acid and 1600 1bs.
graded rock salt in 30# gelled brine in 3 stages. Tag all acid with radioactive

Return well to injection.

13.1 heredby certifly thet the An!orm-ilon Ar)ove is true and complete to the best of mv knowledge and belief.
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