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State of New Mexico
Encigy, Mincrals and Nawral Resources Department

OIL CONSERVATION DIVISION
P.O. Box 2088
Santa Fe, New Mexico 87504-2088

DISTRICT 1

P.O. Box 1980, Hobbs, NM 38240
DISTRICT I .

P.O. Drawer DD, Artesia, NM 38210

DISTRICT Il
1000 Rio Brazos R4, Aziec, NM 87410
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WELL APl NO. |
30-045-23140
3. lodicate Type of Lease
STATE FCE @

6. State Oil & Gax Lease No.

SUNDRY NOTICES AND REPORTS ON WELLS
{ DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACKTOA
DIFFERENT RESERVOIR. USE “APPUCATION FOR PERMIT"
{FORM C-101) FOR SUCH PROPOSALS )

L

7. Lease Name or Unit Agreesnent Name

Wallace Gas Com

P.O.

I Type of Well:
oa GAS
WELL WELL @ OTER
2 Name of Openator 8. Well No. 3
Amoco Production Company Attn: John Hampton
3. Address of Operator

9. Pool name or Wildeat

Box 800 Denver, Colorado 80201 Aztec Pictured Cliffs
4. Well Location
h
Unit Letter H : 1560 Feet Frian The Nort Line and 910 Feet Fromm The East Line
Section 35 Township 31N Range 11w NMI'™M San Juan . County

10. Elevation (Show whether DFF, RKB, RT, GR, eic))

7 7.

77

i1
NOTICE OF INTENTION TO:

PERFORM REMEDIAL WORK ]
L]
L]

PLUG AND ABANDON D

[

REMEDIAL WORK

-~ TEMPORARILY ABANDON CHANGE PLANS

PULL OR ALTER CASING

OTHER:

[

COMMENCE DRILLING OPNS.

Check Appropriate Box to Indicate Nature of Nodce, Report, or Other Data
SUBSEQUENT REPORT OF:

L] ALTERING cAsING

[:I PLUG AND ABANDONME

CASING TEST AND CEMENT JOB D
OTHER: Cathodic protection well

L]
Nt b |

[

12 Describe Proposed or Completed
work) SCE RULE 1103.

Amoco Production Company plu
with the above well as follows:

Operations (Clearly state all pertinent details, and give pertinent daies, including estimated daie

gged and abandoned the cathodic

starting an oposed
& any propo

protection well associated

1. Circ out coke breeze to 180!'. Denny Faust of NMOCD on location.

2. Pmp 70 sx class G cmt from 280 to surf.
3. Install marker.

E@EWE

SEP2 81390

OiL CON,
Dist, 3

1 hereby certif]; the i ion sbove is true complete (g the best of my knowledge and belief.
smmw%‘(\@%\ﬂj% e SE._Stalf Admin. Supv.p., 9

ot a0

vV v !
John L. Hampton

TYTE OR FRINT NAME

7 303_

wmroneno, 830-5025

(This space for State Use)
Uniginal Sigriea by CHARLES wivuuui

AFTROVED BY

NCT i1

TS AN

1990

CONDITIONS Of AFTROVAL, IF ANY:

DATE




