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Sa. [natcate Type of Lease

State D Fee K]

5. State Otl & Gas Lease No.

SUNDRY NOTICES AND REPORTS ON WELLS

S OFOAM PR EROPINALS TO

LtL YtARE_TAT

(0O HOT USF YThw!

[ON FOR BEMsAlT _t

TRILL OH TO DELFEt N CR ’»LL,& BAC® TO A DIFFERENT AESERVOIR,

(FORKN C-1C11 FCR SUlh PROPOSALS.)

CAS
wity

oIy
wELL

[n

] COp 4.

7. Unit Agreement Name

~ Amoco Production Company

8, Farm or LLease liame

Libby

ress of Jyerotor

"P70" Box 68, Hobbs, NM 88240

3. Well No.

1

1. oocation of Gell

10. Field and Poel, or Wildcat

Und. Tubb
UNIT LETYER K ]980 FEET FROM THE _SQth____LINE AND_._]—Q.B—D—. FEET FROM \Q
THE WeSt LINE, SECTION _____ 1O fowusmp_Zg‘ J RANGE :“—E NMPM, \\
: \ \\\“ 15. Elevation (Show whether DF, RT, GR, etc.)} . Ccunty
_\QS§§§:§§b\\Q§§§§§§§§§§§§§b\ 4530.4 GR Harding \\

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

NOTICE OF INTENTION TO:

PERFORM REMEDIAL WORK D

]
L]

TLEMPORARILY ABAKDON

PyULL OR ALTER CASING

CTHEAR

REMEDIAL WORK

]
L]

CASING TEST AND CEMENT JQB X

PLUG AND ABANDON D

COMMENCE DRILLING OPNS.

CHANGE PLANS

OTHER

SUBSEQUENT REPORT OF:

]

PLUG AND ABANDONMENT D

Xl

ALTERING CASING

Coring

L]

LT, iescrize -
work) SEE RUILE 103,

Core #1 1951'-2011".
2071'-2096".
8.5# casing set at 2155'.

and 1/4# Celloflake/sx.

Tested casing with 1100# for 30 min.

Recovered 60'.

Recovered 24-1/2"'.

Plug down 11:30 a.m. 7-6-79.

Core #2 2011'-2071".

Ran 7-7/8" bit and drilled to a TD

Circulated 18

Test OK. Currently waiting on

Recovered 60',

reyosed or Completed Operaticns (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any proposed

Core #3

of 2155'. Ran 4-1/2"

Cemented with 760 SX Class C cement with 9-1/2# salt/sx

sx. WOC 18 hrs.

completion unit.

) . 1 hereby certify that the tnfurmation ubi}\;e is tfue wund complete to the best of my knowledge and belief,

Administrative Supervisor
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