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Submit 3 Copies Siate of New Mexico //rmmc4w

1o Appropnate Encrgy, Minerals and Nawral Resources Department Revised 1.1-89
Disuict Office
DSECTL, vomusna sz OL CONSERVATION DIVISION T
DISTRICTH Santa Fe, New Mexico 87504-2088 045 2
P.O. Dawer DD, Artesia, NM 28210 5. Indicate Type of Lease

ISTRICT 11l STATE FEE
?&)ORmBnde..Anr.c,bM 87410 ) 6. Stale Gil & Gas Lease No.

SUNDRY NOTICES AND REPORTS ON WELLS o,

{ DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACKTOA [ 77| 125 Name or Unit Agreement Name
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT™
(FORM C-101) FOR SUCH PROPOSALS)

1. Type of Well: Leeper Gas Com B FRT.
oL QAS
WELL WELL E] OTHER
2. Name of Openator 8. Well No.
Amoco Production Company Attn: John Hampton 1
3. Address of Operator 9. Pool name or Wildcat
P.O. Box 800 Denver, Colorado 80201 Fruitland
4. Well Location
UnitLener _.C_ __:_1110 Feet FromThe _North Lineasd ____ 1450  Feet FromThe _West Line

. //}«/////3/4////////////////; LRI e O M San WW%}%

1. Check Appropriate Box to Indicate Nature of Notice, Report, or Other Data

CE gg’uiwrﬁ : : SUBSEQUENT REPORT OF:
PERFORM REMEQIALIWORK pLUGHNG ABanDon [ ] | REMEDIAL woRk () ALTERING CASING U
TemPORARILY ABANDOM UG 116 1990cHANGE PLans (] | coMmeNCE DRILLING OPNSs. [ pruc ano asanoonment [X]
PULL OR ALTER CASIN§| CEN DIV CASING TEST AND CEMENT JoB [_]
OTHER: DIST. 3 (] | oTher: U

12 Describe Proposed or Completed Operations (Clearly staie all pertinent details, and give pertinent dates, including estimated date of stariing any proposed
work) SEE RUILE 1103.

Amoco Production Company Pluggedand Abandoned the above subject well.

Set cmt retainer @ 2517'.

Pmp 50 sx class B cmt w/ 2% CACL2 from 1674' up to 1054'.
Pmp 50 sx class B cmt w/ 2% CACL2 from 1054' up to 434'.
Pmp 50 sx class B cmt w/ 2% CACL2 from 434' up to surface.
Top off csg. w/ 8 sx class B cmt w/ 2% CACL2.

Weld on PxA marker; Reclaim location.
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If you have any questions please contact Cindy Burton @ 830-5119.

1 hereby centify that Wnu complete to the best of my knowledge and belief,
SIONATURE f Y dk %44/4 yme SX. Staff Admin. Supv.p.e /P/j 7L/

TYFEOR NAME TELEPHIONE NO.

(This space for State Use)

Qriginel Signad by CHARLES GHOLSON _DEPUTY on & 6as inseector, oist. 4« AUG 1 6 1990
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