—i_ ‘ ) State of New Mexico Form C-103
Submit 3 Copes Energy, Minerals and Natural Resources Department Revised 1-1-89
mmuﬁﬁe
DISTRICTT OIL CONSERVATION DIVISION e
P.O. Box 1980, Hobbs, NM 88240 2040 Pacheco St. ' 30-059-20079
S 87505 =
DISTRICT I i anta Fe, NM -
ia, NM 88210- : 5. Indicate Type of Lease
P.O. Drawer DD, Artesia, o STATE FEE
1000 Rio Brazos Rd., Antec, NM 87410 6. State Oil & Gas Lease No.

SUNDRY NOTICES AND REPORTS ON WELLS 7000000000000

( DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A 11 Name or Unit A { Name
: DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT™ :
(FORM C-101) FOR SUCH PROPOSALS.)

1. Type of Well:
WELL war [ orHER coz BDCOGU-1934
2 Name of Operator ' 8. Well No.
Amoco Production Company 041
3. Address of Operator 9. Poot name or Wildcat
PO Box 606, Clayton, NM 88415 Tubb
4. Well Location 1980 " .
es
UnitLener _ X "980 g Fomme  SOYER Line and Feet From The Lice
19N 34E . Union

NMPM

////////////////////////////w i 2%

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

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK | PLUG AND ABANDON || | REMEDIALWORK - [ ] ALTERING casING L]
TEMPORARILY ABANDON ] CHANGE PLANS [] | commence briLunG opNs. ] pLu AN ABaNDONMENT [
PULL OR ALTER CASING ] CASING TEST AND CEMENT Jo8 [
OTHER: L - [ | otHER: INSTALL CASING LINER

12. Describe Proposed or Completed Operations (Clearly state ali pertinent details, and 8ive pertinent dates, including estimated date of starting any propased
work} SEE RULE 1103.

1934-041K 10. RUN & SET INFL BRIDGE PLG @2260’

1. MIRUSU 3/6/97 11. BLEED CSG TO 0 PSI

2. NUBOP 12. RUN 9-3 1/8 DC, FG TBG

3. KILL WELL 13. RUN POLYLINER TO 2260’

4. LAY DOWN 2 7/8 FG TBG, PKR, TAILPIPE 14. RUN TOOL, 2 3/8 TBG, CATCH DC

5. RDMOSU 3/7/97 15. LAY DOWN TBG & DC

6. RUN POLYBORE GAUGE RING TO 2265’ 16. INSTALL WELLHEAD BONNETT

7. RETURN WELL TO PRODUCTION 3/13/97 17. RDMOSE.3/25/97

8. FLOW WELL UP CSG 10 DAYS 18. RETURN WELL TO PRODUCTION 3/25/97

9. MIRUSU 3/22/97

I hereby certify that %Mu /g:d wmcbcno{myknowbdgcmdbdxd
¢ /

SIGNATURE TITLE Field Foreman p.n:3/27/37

TYPE OR PRINT NAME Rilly F Prichard TELEPHONENO. 374 - 3053

(This space for State U .
} TS [t s A W Aty
HSTRICT SUPERVISLH 7//6’/97
APPROVED BY TITLE - DATE /

CONDITIONS OF AH’ROVAL IF A




