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7. Unit Agreement Name
e S .
WELL WELL OTHER-

2. Name of Operator

AMOCO PRODUCTION COMPANY

3. Address of Operator

8., Farm or Lease Name

Phelps Dodge "B"
9, Well No.

501 Airport Drive, Farmington, New Mexico 87401 1

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

UNIT LETTER L . 1660 FEET FROM THE so“th LINE AND 580 FEET FROM Wilde‘t

\\\\\\\\\\\\\\\\\\\\\\\ e @ mpreded ”c:;“;:, \\\

Check Appropriate Box To Indicate Nature of Notice, Report or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:

PERFORM REMED'AL WORK D PLUG AND ABANDON D REMEDIAL WORK D ALTERING CASING D
TEMPORARILY ABANDON D COMMENCE DRILLING OPNS, % PLUG AND ABANDONMENT D

PULL OR ALTER CASING D CHANGE PLANS D CASING TEST AND CEMENT JQB

OTHER

OTHER D

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

The subject well was spudded at 6:00 p.m., October 8, 1974, with a 12-1/4" hole
drilled to 112'. The 8-5/8" casing was set at 110' with 80 sacks Class "A"
cement with 2% CaCl on October 9, 1974. The cement circulated. Tested the
blowout preventer and casing to 250 psi for 30 minutes OK after waiting on cement
to set 10-1/2 hours. The hole was reduced to 6~1/2" at 112' and drilling

continued.
18. I hereby ce: the/information above is true and complete to the best of my knowledge and belief.
s1enED /2;. ree  Area Adm. Supvr, oare October 11, 1974
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