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Supersedes Old
DISTRIBUTION C-102 and C-103
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Sa. Indicate Type of Lease

U.s.G.S.
State D Fee. B

LAND OFFICE
5, State Oil & Gas Lease No.

OPERATOR /

SUNDRY NOTICES AND REPORTS ON WELLS \\\‘\\W
(00 T USE THIS o o oS A R B R onet b1 B Suh P bS I ERENT ResERvVOR. N

7. Unit Agreement Name
s w0
WELL WELL OTHER-

2. Name of Operator

AMOCO PRODUCTION COMPANY Sammons Gas Com "E" |

9. Well No.

8, Farm or Lease Name

3. Address of Operator

501 Airport Drive, Farmington, New Mexico 87401 1

10. Field and Pool, or Wildcat

4, Location of Well

UNIT LETTER I » 900 FEET FROM THE Ea.+: LINE ANDJL FEET FROM B P ht

—_— N e ___ LINE,SECTION _____ ¢ 7 TOWNSHIP zgu RANGE 9w NMPM., \
AN\

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

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK [:I PLUG AND ABANDON D REMEDIAL WORK E] 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 Frae & Parf @
OTHER I:]

17. Describe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any proposed
work) SEE RUL E 17103,

On Decssber 10, 1972 perforated 2049-54 and 2062-80 with 1 jet SPF. On December 11,
1972 spotted 500 gallons 15X HCl and displaced. Sand-water fraced with 35,000 gallons
treated water (1% KCl and 10 pounds Gel per 1000 gallons water), 5,000 pounds 20-40
sand, 20,000 pounds 10-20 sand, 10,000 pounds 8-12 sand. Treating pressures: Maximum

1850 psi, minimum 1300 psi, avarage 1700 psi. AIR 41 BPM,

18. I hereby certify that the information above is true and complete to the best of my knowledge and belief.

Or.gina: Signed by

J. ARiOLD SNELL
SIGNED TITLE Arsa Engineer . vate_Deacemhar 15, 1972

14
iginal Signed by Bmery C. Armo ree SUPERVISOR DIST. #3 __ DEC 151972

A PPR ED BY

CONDITIONS OF APPROVAL, IF ANY:



