T State of New Mexico

Submit 3 Copies , Form C-103
1o Appropriale Energy, Minerals and Natural Resources Department Revised 1189
District Office
.
OIL CONSERVATIONDIVISION =
P.O. Box 1980, Hobbs, NM 88240 2040 Pacheco St ‘ :
30-059-20349
DISTRICTII Santa Fe, NM 87505 l
P.O. Drawer DD, Antesia, NM 88210 o | 5 Indicate Type of Lease —
! STATELX FEE | _
DISTRICTIII ‘ :
1000 Ryo Brazos Rd., Aniec, NM 87410 | 6 Suate Ol & Gas Lease No. 1
| SUNDRY NOTICES AND REPORTS ON WELLS i
. (DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A 3“2 C AL mr L5 Lol e ,
| DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT ' :
; (FORM C-101) FOR SUCH PROPOSALS) |
I Type of Well: :
i oL OAS  — |
o oweL L wELL || omex COZ RDCOGU- 2134 ]
+ 2 Name of Operator | 8. Well No. ‘
Amocc Production Company ‘ 1372 i
13. Address of Operator 9. Pool name or Wildcat '
1 PO Box 606, Clayton, NM 88415 : Tubb
i 4. Well Location
1 UnitLeter _ P : 650 Feet FromThe SOUEH Lineand 05T Feet FromThe _ 25 ¢ Line !
Section Towusm 21x Rzngc 34E avpy Union Count

Check Appropnate Box to 1nd1catc Nature of Notice. Report, or Other Data

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK E PLUG AND ABANDON D REMEDIAL WORX, : ALTERING CASING [__
TEMPORARILY ABANDON E CHANGE PLANS D COMMENCE DRILLING OPNS. : PLUG AND ABANDONMENT :J
PULL OR ALTER CASING E CASING TEST AND CEMENT JOB E
OTHER: E OTHER._Com:zletion S

12. Describe Proposed or Completed Operations (Clearly siate all pertinent details, and give pertinent dales, inciuding estunated date of siarsing any proposed
wark) SEE RULE 1103.

MIRUCTU 9/15/9¢

RUN 470D PERF GUNS ON COIL TBG
PERF 2227 TO 2354 W/6 DPS PER FT
FLOW WELL OVERNIGHT
RDMOCTU 9/16/96

S S

S

/i

= - e
I hereoy certify that the mformmon/spov: 15 true and cou}aé to tye'best of my kmowiedge and ddid.

G0 / "/’ //", P -~ nisld F man Qs
A : 4 7 . L ' = (Yoo an
SIONATURE S A At e _fielc Foreman oA

T O

TYPE OR PRINT NAME 85i1ly E Prichzard TeLemonENo. 3 714-3053

(Thus space for State U b OR
. (?3 A/}%w_ mDiSTRlCT SUPERVIS  otre

CONDITIONS OF APPROVAL, IF A.NY




