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SUMDRY NOTICES AND REPORTS OM WELLS
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(FoArs T-1C1) FOR SUCH PAOPORALS.)
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7. Unit Agreement Name

2. Hame ol Cperatar

Amoco Production Company ./

3, Farm or Lease lvame

State "ET"

3. Address ol Cperator

P. 0. Box 68, Hobbs, New Mexico 88240

9, Well No.

1

4. Lacaotion of Wwell

C 9%

uUniYy LCTTLAN FEILT FAOM THL

36

_ West

THRE LINE, SECTION ____ ~ =~~~ TOWNSHIP

North

10. Field and Pooi, or “wridcat

1650 Buffalo Va11ey Penn

LIRE ANO FEET rROM \\ - \\ \
15-5 I o \\\\QX\ N
\\\ k\\\

3590.9'

15. Elevaticn (Show whethzr DF, RT, CR, etc.)

12. County

GR Chaves

AT

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

NOTICE OF INTENTION TO:

PLAPOANM RIMIDIAL WOAX m PLUG AND ABSANDOH D

]
Ul 0J
O

YEWPORARILY ABANOOM

PULL OR ALTLA CABING CHANGE PLANS

OTHIR

SUQSEQUEMNT REPORT OF:

O]

=

REMEDIAL WOAX ALTERING CASING

COMMINCE ODRILLING OPNS. PLUGC ANDO ABANDONMENT
CASING TEST AND CEMENT JQa

OTHER

i17. Ceacrine Progcasnd or Cemp
werk) 3EE RULE 1103,

ioted Operattons (Clearly state ail pertiner: details, and give pertinent dates, including estimuted Jdate of starting any propose.

Propose to perforate additional pay in Pennsysvanian as follows:

Install lubricator.
before and after perforating.
and pressures for three days to eva1uate JOb

Perforate 8940'-44 with 4 JSPF.
Return well to gas sales line and report daily rates

Record flow rate and pressure

Return well to production.

0+4-NMOCD ,A 1-HOU 1-SUSP 1-CLF

13. 1 hereby certily that the informalion above 18 true and complete 1o the best of myv knowledgre and belief.
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AUG 2 51982
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