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1o Appropriale
Distnict Office

State of New Mexico
Energy, Minerals and Natural Resources Department

OIL CONSERVATION DIVISION
2040 Pacheco St.

Santa Fe, NM 87505

DISTRICT [
P.O. Box 1980, Hobbs, NM 88240

DISTRICT II _
P.O. Drawer DD, Artesia, NM 88210

DISTRICT [T
1000 Rio Brazos Rd., Antec, NM 87410

Form C-103
Revised 1-1-89

WELL API NO. ‘f
30-059-20345__

5. Indicate Type of Lease  * ~
STATEL _

6. State Oil & Gas Lease No.

™

' SUNDRY NOTICES AND REPORTS ON WELLS
( DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT™
(FORM C-101) FOR SUCH PROPOSALS.)

7220000022727

7. Lease Name or Unit Agreement Name

;1. Type of Well:

on GAS

v [ WELL omER  CO2 BDCDGU-1835
2 Name of Operator 8. Well No.

Amoco Production Comvany 072

I'3. Address of Operator 9. Pool name or Wildcat
‘ PO Box 506, Clavyton, NM 88415 Tubb
- 4. Well Location
| Unit Letier : 2030 Feet FomThe _South Lineand _ 18672 Feet FromThe __WEStT Lige
J
1 Townshi 18N Range 3OE NMPM Union County
V 10. Elevation (Show whether DF, RKB, RT, GR, elc.) 7/

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

NOTICE OF INTENTION TO:

PLUG AND ABANDON D

L]

PERFORM REMEDIAL WORK REMEDIAL WORK

TEMPORARILY ABANDON CHANGE PLANS

HENEN

PULL OR ALTER CASING

OTHER: C‘ OTHER;:

COMMENCE DRILLING OPNS.

Completion

SUBSEQUENT REPORT OF:

[]

D PLUG AND ABANDONMENT D

[ ] ALTERING CASING

CASING TEST AND CEMENT JOB D

x]

12. Describe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including estimated date of sianting any propased

work} SEE RULE 1103.

MIRUCTU 8/24/96

RUN 470D PERF GUNS ON COIL TBG
PERF 2420° TO 2532 W/6 DPS PER FT
FLOW WELL OVERNIGHT
RDMOCTU 8/24/96

O

Ihaubvcamfyumtrszormmon/povcumx:ndcomplcgztorheb&o(mybowbcgemdbdxd’

SIGNATURE /j’/ LL’ ( ’/’/ji/:"/‘/‘“‘ " e Field Foreman DATE 8/27/96
TYPE OR PRINT NAME Billv E Prichard TELEPHONENO. 374 -~3053
ﬂhu:mfmsm?
Qéic... _ DISTRICT SUPERVISOR —3-
APPROVED BY Z/ TTLE DATE 7 3 ?6

CONDITIONS OF APPROVAL, IF ANY



