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SUNDRY NOTICES AND REPORTS ON WELLS

(0O NOT USK THIS FORM FOR PRGHGSALS YO CHILL OA TO DECPIN GR PLUC AACK TO A DIFFERENT HESLAVOIR,
USCL ''APPLICATION FOR PERMIT —** {(FORM C-101) FCR SUCK PROPOSIALS.)
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7. Unit Agrecnent Name

T iime ol Operator

8. Farm or Lease Name

Amoco Production Company State HM
" A.ddress of Operator 9, Well No.
P. 0. Box 68 Hobbs, NM 88240 !

iocatlon oi Well

UNIT LXTTER G N ]980 FEET FROM THL Nor‘th LINE AND ]980 FEET FROM

THE EaSt LINE, SECTION ]2 TOWNSHIP 22—” 32"'E

RANGE _

NMPM.

10, Fleld and FPool, or Wildcat

Und. Tubb

NN

X

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

NOTICE OF INTENTION TO:

CLNFOAM REMIOIAL WORK D PLUG AND ABANDON D REMEDIAL WORK @
TYMPORAANILY ABANDON } COMMENCE DRILLING OPNS,
FULL OR ALTER CASING D CHANGE PLANS D CASING TEST AND CEMENT JQB

OTHER

SUBSEQUENT REPORT OF:

ALTERING CASING

"o AN

]

PLUG AND ABANOCNMENT D

]

O

. Describe Froposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any proposed

work) SEE RULE 1103,

Killed well and set a cement retainer at 2893'. Squeezed perfs 3020'-3174' with 150 SX

Class C Neat cement with additives. Reversed out 20 SX. Perforated 2710'-16', 2719'-29',

2732'-42' and 2747'-50"' with 2 JSPF. Acidized with 1600 gal. A-20.2 acid with additives.
Swabbed 18 hr. with no show of gas. Set a retrievable bridge plug at 2670'. Perforated
2550'-2552"', 2558-2582', 2584L2582', 2584'-2586', 2588'-2602', 2607'-2619' and 2626'-2629'
with 2 JSPF. Acidized with 4000 gal. Western A-20 Titan II with additives. Currently

flow testing.

0+2-NMOCD, SF 1-Hou - 1-Susp 1-LBG

5. 1 hereby certify that the informatiof sbove is true and complete to the best of my knowledge and belief,
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