STATE CF NzW MEXICO
NERGY ann MINMNERALS DEPARTMENT

lr—-o‘uto-lnn((lvu OIL CONSERVATION DIVISION :

r DILTRINUTION . 0. BOX 2088 225?5231?3—148
SANTA FE SANTA FE, NEW MEXICO 87501
:I:l; - . ! sa. Indlcate Type of Lease
| s L) e ]
STER AT oR 5. State O1l & Gas l.ecse No.

SUNDRY NOTICES AND RiZPORTS ON WELLS
(DO WOT USE THIS FORM FIR FAOPOSALS YO PRILL GA TO OLLFEn TR PLUGC BACK TO & DIFFELRENT RESERVOIR,
UZL "TAPOLICATION FOR PERXNT _*' (FORM C-101. FOR SUCH PROPO3ALS.) k

7. Unit Agreement Name
LYt GAS 7
weolu EJ wELL \J COQ OTHER-

ume of Cyrerator

8. Farm or [lLease liame
Amoco Production Company Hutcherson B
: Address of Operator 9, Well No.

P. 0. Box 68, Hobbs, NM 88240 : 24

.. Location of Well

10, Field end Pool, or Wiidcat

UNIT LLYTER G N 1980 FEET FROM THL Mﬂt—h____ LINE AND __@L_. Und TUbb

FEET FAOM

K\‘
THE Eas‘t LINE, SECTION ___ — 7 26 ‘rowusmv__g(l~N RANGE _ 34—E NMPM. \\\ \
o . Elevation (Show whether DF, RT, GR, etc.) ., County
, \ §§ s‘iiibigf QS§§§§§§\ 4775 G.L. Union \\

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

“{RFORM REMEIDIAL WORK D PLUG AND ABANDOR D REMEDIAL WORK @ ALTERING CASING D
‘CIAPORARILY ASANDON COMMENCE DRILLING OPHS, PLUG AND ABANOONMERNT D
JLL Of ALTER CASING CHANGE PLANS D CASING TESY AND CEMENTY JQB
OTHER D
OTHIR D

.. Describe Proposed or Completed Operations (Clearly state ail pertiarnt details, and give pertinent dates, including estimated date of starting any proposed
work) SEE RULE 1103,

Moved in completion unit 1-29-81. Perforated 2220'-27', 2239'-52', 2256'-66", 2279'-90',
2297'-2302"', 2316'-18"', 2327'-33', 2356'-68', 2372'-92', 2405'-21"' with 1 JSPF. Acidized
with 4000 gal 7-1/2% HCL acid. Flow tested thru a separator for 120 hours at an average

of 950 MCFJ. Shut well in 2-7-81.

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

5.1 hereby certify that the lniO(.'_‘.nnlon above is true and complete to the best of v ¥nowledge and belief,

Yool

A OutD e Admin. Analyst re 2-10-81

o L A Sy 3
LerROVED 8Y C(élﬂl/ d‘é‘”{ﬂ . TiTLe e - ) T ’i- /& 5/

DATE

¢ ONDITIONS OF APPRHOVAL, IF A\NY.



