!
“— ) . State of New Mexico . I

Submit 3 Copies . Foem C.100
10 Approl ate Encigy, Mincrals and Natwal Resources Depatunent Revised 1189
District Office

OIL CONSERVATION DIVISION g
P.O. Box 2088

. 30-045-22192
LSTRICT I Santa F -20
xf?.O. Drawer DD, Artesia, NM 88210 ta Fe, New Mexico 87504 88 3. Indicate Type of Lease

D v STATE ree K
lUJOR»oB[mot R4, Aztec, NM 87410 ) 6. State Oil & Gas Lease No.

DISTRICT 1
P.O. Box 1980, Hobbs, NM 18240

SUNDRY NOTICES AND REPORTS ON WELLS VWMM%

(0O NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A 3 0t e e e
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT® '
(FORM C-101) FOR SUCH PROPOSALS )

Usselman Gas Com "B"
1. Type of Well:

Srniu.[:] 331. onER

2 Name of Openator

8. Well No.
Amoco Production Company Attn: John Hampton

3. Address of Operator

9. Pool name or Wildcat

P.O. Box 800 Denver, Colorado 80201 Blanco Pictured Cliffs

4. Well Location
Unit Leter G : 1670" Feet From The North Line and 1485" Feet From The East Line
Section Township Range 10w . NMPM San Juan County

10. Ucvauon {Show whether DI, RKB, RI, GR, esc.) 7 222223'/
5831' GL /%/

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

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK D PLUG AND ABANDON D REMEDIAL WORK (] aLtemmng casing ]
/TEPJPWRILY ABANDCN D CHANGE PLANS [:] COMMENCE DRILLING OPNS. D PLUG AND ABANDONMENT
PULL OR ALTER CASING D CASING TEST AND CEMENT JoB [j
OTHER: D oTHeR. Cathodic protection well [:]

12 Describe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinens daies, including estimated date of starting any proposed

work) SEE RULE 1103.

Amoco Production Company plugged and abandoned the cathodic protection well associated
with the above well as follows:

1. Circ down to 10'. Tagged hard cmt.
2. Contact Wayne Townsend with BIM & Ernie Busch with NMOCD.
3. Drilled from 10' to 240'. D
4. Pmped 52 sx class G cmt. S I P §!
5. Pmp 10 sx class G emt & filled csg to surf. Coh '
6. Installed marker. : RN
SLLL IR \;
‘Fj (. Tl !
T \(:J 3
. e S

I hereby certify o sbove is true and complete 1o the best of my knowledge sad belief.

[ﬂR e SC. Staff Admin. Supv.mmq]/;(ﬂ//z/?O
S SR 503~

TYTE OR PRINT YAME John L. Hampton maoneno, 830-5025
(This spece for State Use)

Original Signed by CHARLES GhuL>ON DEPUTY GIL & GAS INSPECTOR, DIST. #3 CT 01 79‘90
AFTROVED BY Tme DAIE / REve %

CONDITIONS OF AITROVAL, P ANY:






