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Sa. Indicate Type ol Lease

Fee. [i]

S. State Oil & Gas i.ease No.

State

SUNDRY NOTICES AND REPORTS ON WELLS

{DO NCOT USE THIS FORM FOR PROPOSALS TO DRILL
SE **APPLICATION FOR PERMIT —** (FORM C-10!) FOR SUCH PROPOSALS.

OR TO PLUG BACK TO A DIFFERENT RESERVOCIR.
)

GAS
WELL

olL

wew [

OTHER-~

7. Unit Agreement lName

2. Name of Operator

AMOCO PRODUCTION COMPANY

8. Farm or Lease Name

Kelly Gas Com "A"

g, Well No.

3. Address of Operator

501 Airport Drive, Farmington, New Mexico 87401 7

4, Location of Well

H 1830

UNIT LETTER .

c__Ea8E i, szcnou____u___ Townsnlp.__am___.. RANGE 10W NMPM,

10. Field and Pool, or Wildcat

LINE ANDL FEET FROM !
N

North

FEET FROM THE

HIIIIHMMN

15. Elevation (Show whkether DF, RT, GR, etc.)

6234'

N \
AN

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

NOTICE OF INTENTION TO:

PERFORM REMEDJAL WORK D

Ll
L]

TEMPORARILY ABANDON

PULL OR ALTER CASING

OTHER

SUBSEQUENT REPORT OF:

12. County
]

San Juan
PLUG ANC ABANDONMENT D

X

ALTERING CASING

]

CASING TEST AND CEMENT JQB

_Paxf & Frac

PLUG AND ABANDON D

REMEDIJAL WORK

COMMENCE DRILLING OPNS,

CHANGE PLANS

OTHER

17, Describe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including estimated date of sturting any proposed

work) SEE RULE 1103,

2-15-77 Pressure tested casing to 3000 psi OK and spotted 500 gallons 15Z HC1.
Yoam fraced with 33,000 gallons 70 Quality Nitrogen foam and

3026-56' with 1 SPF.

60,000 pounds sand. Average injection rate 21 BPM.,

Perfed

Average treating pressure 1800 psi.

Landed 2-3/8" tubing at 3128'.

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