STATE Cie NEW MEKGTD
TNERGY a0 ANELERALS DEPARTMENT
[ D, 8 L CVILY Sl LY

SEDIXTEICCTTITON S
DISTRIDLUTION

YANTA F

_|—|

I~

FuLr

|

v

1

-

!

H

V.8.G.8, |

o -
LAND QFFICE

——— | ———

OPRAATON { 1

QL CONSERV /S TION DIVISIO.
PO B0 2088
SANTA FE, NEW MEXICO 8750 1QFCEIVED

Fora £-103
Reviged 10<1+73

S, State OGA was Leuse Mo,

JUN 271980
PRODUCTION REPORT

SUNDRY NOTICES AND REPORTS OM WELLS

TRILL OR TG O Bl

100 WOY UL ThHIY FOAS 7. % FAUPOSA. S T

CTTAPELICATION PR Pusary 0

O T
ARTEStA, OFFCE

R PLUG RALR TC A DITFLRENT
rersm C-101) FOR AUCH PRGPTYALS,)

CAs
wlLL

o1
wile

(X]

OTHIA.

7. Uit Agreenmeal Noane

L Hamw of Ogerator

Amoco Production Company

8. Fum or LLease Lvame

Teledyne 8

o

L Addraas ol Operater

P. 0. Box 68

HOBBS, NM 88240 1

9. Weil No.

i, Locatiun of we!l

K 1980

UNIT LETYIEN

LA SR _we.s.t,._._ Liwd . sccvian 8

;9. )'lcldpmd—i_'onl, or Wildeal
- ‘Bone Springs

S

[ e

rrcr raom e _SOUEN  ciwcano 2180 recr rnom
RANGE ____ZQZ.E.____ NAIBM, \

—;5. tlevaiton (Show wihether DF, RT, CR, etc.) 12, County

2969,.5 GR__

TOWNSHIP _2_3"5

Cheek Appropriate Box To Indicate Nature of Notice, Report or Other Data

NOTICE OF INTENTION TO:

PORIZONIM REAIL 1AL WORNR l‘. ’

H

T{MPORARILY ABANDON

PULL QR ALTER CASING

otnen __

SUBSEQUENT REPORT OF:

]

4

l T
PLUG AND ABANOONKMENT J

K

RALMEDIAL WOAN ALTERING CASING

PLUG AND ABANDON D

O
]

COMMENCE DRILLING OPNS.

Lo
CASING TEST AND CEMUNT JQB

Test interval 8583'-863Q'

CHANGL PLANS

OTHER

7. Daacribe $'rrponesd or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including csiimated date of starting any proposes

work) SEE RULE 1103,

Swabbed a total of 63 bbl. load water and 1 bbl. oil over a 4 day period from
Bone Springs perforations 8583'-8630'. '

0+4-NMOCD, A

1-Hou

1-Susp

id. 1 hereby ceetify that !r Information above 13 true and conmpliete to the best of mv knowledge and beliel.

TiTLC oArC 6-25‘8_9

Admin._Ana lyst

crenovco o 72’% A b . OILANDGAS INSPECTOK

JUN 3¢ e

OATC

¢ ONDITIONS OF AFPPROVAL,IF ANY!



