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5a. Indicate Type of Lease

State

Fee [{ ]

5. State Otl & Gas Lease No.

SUNDRY NOTICES AND R
{00 NOT usE ‘I'HIS FORM FOR PAOPOSALS TO DRILL OR TO O
SE ‘“APPLICATION FOR PERMIT ¢

CRTS ON WELLS

EEPE! OR PLUG BACK TO A DIFFERENT RESERVOIR.
{FORM C-11 1) FOR SUCH PROPOSALS.)

DI

Unit Agreement Name

weee [ m (X orwen.  DU@T Completed
2., Name of Operator . 8. Farm or Lease llame
Amoco Production Company Owen "B"
3. Address of Operator 9, Well No.
P. 0. Drawer "A", Levelland, Texas 79336 . b2
4. Location of Well 10. Fleld and Pool, or Wildcat
UNIT LETTER L ] 980 FEET FROM THE __ S M_ LINE AND 440 FEET FROM Dr‘l nkard Tdbb \
THE west ———— LINE, SECTION 34 —_—_ TOWNSHIP 2] -S RANGE 37-E NMPM, \\\\\\\ \

>\\\\\\\\\\\\\\\\\\\\\\\\ o i OF 7O ) oo

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

NOTICE OF INTENTION TO:

PERFORM REMEDIAL WORK D

=

TEMPORARILY ABANDON

PULL OR ALTER CASING

OTHER

PLUG AND ABAIDON D

O

REMEDIAL WORK

(4]
0

CASING TEST AND CEMENT JQ8 D

COMMENCE DRILLING OPNS,

CHANGE PLANS

OTHER

Repair Communication

SUBSEQUENT REPORT OF:

L]

PLUG AND ABANDONMENT D

™

ALTERING CASING

0

17, Describe Proposed or Completed Operations (Clearly state all peitinent details, and give pertment dates,

work) SEE RULE 1103,

On 6/25/76, pulled tubing and packer and ran tubing and new packer set at 6356'.
zone to flow and flowed 10 BO and 53 BLW tubing pressure flow 610#, 72 hours.

including

estimated date of starting any proposed

Swab Tubb
Closed tubing

sleeve to Tubb zone and start Drinkard tc flow and flowed 5 BO and 11 BLW 24 hours tubing

pressure flow 650#.
further remedial work.

Ran packer leakage test and leak still indicated.

Now considering

18, I hereby certi

a,,w@%

SIGNED

Ray W. Cox

hat the information above is true and complete to the best of my knowledge and belief,

Administrative Assistant
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