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SUNDRY NOTICES AND REPORTS ON WELLS \\\\\\\“\\\\\\\\\\Q
(DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A DIFFERENT RESERVOIR.
SE "‘APPLICATION FOR PERMIT —** (FORM C-101) FOR SUCH PROPOSALS.) k
1. 7. Unit Agreement Name
:IELLL D ;AESLL @ OTHER-.

2. Name of Operator

8, Farm or L.ease Name

AMOCO PRODUCTION COMPANY McEwen Gas Com '"C'"

3.

Address of Operator 9. Well No.

501 Airport Drive Farmington, NM 87401 1

4.

Location of Well 10, Field and Pool, or Wildcat

UNIT LETTER N . 650 FEET FROM THE i&th—_ LINE AND____.]'_s_l‘S_ FEET FROM Blanco PiCtured Cliffs

\
. West e, secrion 5 5 . NSHIP 3 | [\ RANGE | ‘)w NMP \\\\\\
\

\\\\\\\\\\\\\\\\\\\\\\ 15, Elevation (Show whether DF, KT, R, eie.) 2 Comy \

Check Appropriate Box To Indicate Nature of Notice, Report or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:

PERFORM REMEDIAL WORK E] PLUG AND ABANDON D REMEDIAL WORK E] ALTERING CASING D
TEMPORARILY ABANDON D COMMENCE DRILLING OPNS. E PLUG AND ABANDONMENT D

PULL OR ALTER CASING D CHANGE PLANS D CASING TEST AND CEMENT JQB

OTKHER

Completion 0

otuen ]

17,

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

Completion operations commenced on 1/30/79. Pressure tested casing to 3000 psi; held OK.
Perforated 2616-26"', 2636-56', 2685-94' with 2 SPF; total of 78 holes of .38" diameter.
Foam fraced with 438,000 SCF of N, and 86,000# sand. 43,000 gallons frac fluid consisted
of 2% KCL, 6 gallons ADA foam per 1000 gallons water, 30% water by volume and 70% Ny by
volume. Cleaned out to PBD of 2840'. The 2-3/8" production tubing was landed at 2698°'.

18. 1 hereby certify that the information above is true and complete to the best of my knowledge and belief.
o ;
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CONDITIONS OF APPROVAL, IF ANY:



