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Amoco Production Company
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1. Addiess of Cperater

P. 0. Box 68 - Hobbs, NM
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17, Describe Proposed or Completed Cperations (Clearly state all pertinent details, and give pertincnt dates, including cstimuted Jate of starting any propused

work) SEE RULE 1703,

Moved in service unit 10-9-80.
3342'-3452" with 150 sx Class C cement with additives.

Set a cement retainer at 3232'.

Squeezed perforations
Reversed out 5 sx. Perforated

3020'-3038', 3054'-3064', 3077'-3088', 3117'-3119', 3138'-3141"', 3152'-3158"' and

3167'-3174' with 2 JSPF.
Currently swab testing.

0 + 2 - NMOCD, SF 1-Hou

1-

Susp 1-LBG

Acidized with 3000 gal. 7 1/2% HCL acid with additives.
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