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1. Neame ol Operutes

wiLy

Water Injection

3, dtate Oil § Gas _ee3e No.

1. Unit AJreemvat Nume

AMOCO_PRODUCTION COMPANY

l.jrcm of Luase liame

South Hobbs (GSA) Unit

). Address ol Operatar

P.Q. Box 4072, Odessa, Texas 79760

9. Weil Ne.

64

4, Lucation ol weil

B 660 North
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10, Fiald and Pooli, or wiidcat

1S, Elevation (Show wAether OF, RT, GR, etc.)

3605"' GR
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TCMPORARILY ABANOON Commines BAILLING SPRS,

PULL OR ALTER CagING CnanGl PLaANS CASING TCAY ANG CLMINT J&8
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SUBSEQUENT REPORT OF:
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ALTERING CASInG
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17, Describe Proposed or Completed Operations (Clearly state all pertinens detasls, and give pertinent dates, including estinaied dute of siarting any proposea

werk) SCE RUL K 1 T0).

MI and RU

and tag PBTD at 4197'. Dump 1-1/2 sacks cement and tag at 4136.
truck and return well to injection.

IPWO:
IAWO:

400 BWIPD at 0 PSI
242 BWIPD at 550 PSI

wireline truck 05-04-88 to plug back injection above the OWC.

Run wireline

RD and MO wireline
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