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7. Unit Agreement Name
oIl GAS
weLL D WELL EB CO? OTHER-

Tiame of Operator

Amoco Production Company

.. Address of Operator

P. 0. Box 68 Hobbs, NM 88240 1

10. Fteld end Pool, or Wildcat

A 660 North 660 reer rmon | UNd. Tubb

UNIT LETTER FEET FROM THE 7 —~ ~_ _LINE AND

HE EaSt LINE, SECYION ]6 TOWHSHIP ]8—N MANGE 34-E NMPM., \\\
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Check Appropriate Box To Indicate Nature of Notice, Report or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:

SCRFORM RIMEIDIAL WORK E] PLUG AND ABANDON D REMEDIAL WORKX ALTERING CASING D
T EMPORARILY ABANDON % COMMENCE DRILLING OPNS, % PLUG AND ABANODGHMENT D

CHANGE PLANS E] CASING TEST AND CEMENTYT JQ3

OTHER D

8. Farm or Lease Name

State FJ

9, Well No.

Location of Well

“uLbL OR ALTER CASING

oTHER [:]

. Describe Proposed or Completed Operatlions (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any proposed
work) SEE RULE 1703, N

Flow tested thru a seperator for 144 hrs. at an average of 1437 MCFD. Shut-in
11-18-80 to run a bottom hole pressure build-up test.
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