STATE OF NEW MEXICO
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[ oo o Corres stctives OIL CONSERVATION DIVISION
fL QISTHRIPUTION PG, B3OX 2088
' TANTA FE SANTA M, NEW MEXICO 87501
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sa, lndicate Type of Leuse

State {j

Fo

- [

5. State Ot & Gas Lease No,

L-4920

SUNDRY NOTICES AND REPORTS ON WELLLS
{DQ HOY UKL THIS FORM FOR PACPFODSALY 7O CRILL ON TO DILPEM O3 PLUL BALN TO A DIFFEREN

RieGawep

cie
weLL

GAs

USE "*AFPLICATION FOR PrariT _"* {(FOAM C-1Gt) FGA 3yCKH PROPOZALS.)
1 wiLt

OTHER-

A\

7. Unit Agreement Name

" r.ame of Operator
Amoco Production Company ./

8. F@rm or L.ease [lame

State JA

Q.
/ddress of Operator . ARTES: _)“" I_J' 9, well No.
P. 0. Box 68, Hobbs, NM 88240 R URRICE 1

+. Location of Wall

F 1980 North

UNIT LLTTER FLIY FROM THEC

LIKE AND

1980

FEETY FROM

THL bJeSt

LINE, SECTION 36 —— TOVINSHIP 8—5 RANGE 29-E NMP M.

10. Fleld and Pool, or Wildcut

Wildcat Fusselman

15. Elevation (Show whether DF, BT, GR, etc.)}

4070.4 GL

<
12. County

Chaves

AN

N
\

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

NOTICE OF INTENTION TO:

[X]
(]

P
CASING TEST AND CEMENT 3Qs |

PLUGC AND ABANDCH g l

L]

“CAFORIM REMIDIAL WORK ' ;

(1
L]

REMEDIAL YWORK
i “PORARILY ABAHDON CONMENCE DRILLULINGC CPNS,

FLiil QR ALTER CASING CHANGE PLANS

OTHER

REPORT OF:

ALTERING CASING

PLUG ANC ABANOONME

OTHIR

L]

- Tewcrite Frecposed or Completed Operations {Clearly state all periinent details, and give pertinent dares, ircluding estimated date of starting any p

work} SEE RULE 1103,

On 6-25-81 drilled to 9,300 and ran 775' 5-1/2" 17# N-80, 3280'
5245'  5-1/2" 15.50# K-55. Set at 9300'.

WOC 18 hrs.

Test casing to 2000 psi and OK.
1935°'.

Temp survey run.
Released rig.

Waiting on completion unit.

5-1/2" 17# K-55, and
Cemented with 2400 sacks 1ight with
15#/SX salt, 5#/SX Gilsonite, 1/4#/SX Flocele and 400 sacks Class H with 1% CACL.

Top of cement at

oposed

0+4-NMOCD, A 1-Hou 1-Susp 1«W. Stafford, Hou 1-MDR

\b

.| hereby certily Lhst the infcrmation AbOve iz true and complere 1o the best of my xnowledge and belizcf,

riree . Assist. Admin. Analyst

DATE

T UGNDITIONS OF APPROVAL, IF ANY]

TETLE

DATL




