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7. Unit Agreement Name

.. Hams ol Operalor

{ Amoco Production Company

8, Fam or LLease Hame

State LG
. Addreas of Operator 9, Well No.
P. 0. Box 68 Hobbs, NM 88240 1
‘4. Location of Well
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Check Appropriate Box To Indicate Nature of Notice, Report or Other Data
NOTICE OF INTENTION TO:

PLARTFORM RELMIDIAL WOAK D
TCMPORARILY ABANDON
SULL OR ALTEA CASING

OTHEA

PLUG AND ABANDCN G
CHANGE PLANS D

REMALDIAL WORK

GYHER

SUBSEQUENT REPORT OF:

D ALTERING CASING m

COMMENCE DRILLING OPNS. PLUG AND ABANDONMENT D

V
CASING TEST AND CEMENT JQB u

t

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

work} SEE RULE 1103,

On 2-8-81 James Drilling (Rig #7) spudded a 12-1/4" hole at 8:00 a.m. Drilled to a

TD of 704' and ran 8-5/8" casing set at 704'.
PTugged down 2:00 a.m. 2-10-81.
with 800# for 1 hr. Test OK.

cement. Plugged cdown 5:00 &
completion unit.

EL R S

Circulated 200 SX.

Cemented with 500 SX Class H cement.
WOC 19 hrs. Tested casing

Reduced hole to 7-7/8" and resumed drilling. Drilled
to a TD of 2445' and ran 5-1/2" casing set at 2445'.

= 2.10.81 H
2-.10-81. Circula

Cemented with 935 SX Class H
ted 215 SX. Currently waiting on
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