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7. Unit Agreement Name

wELL D weLL @ OTHER- Empire South Deep Unit

8. Farm or Lease Name

2. Name of Operator v
Harvey E. Yates Co., Inc., Agent for Amoco Prod Co. Unit Operator
3, Address of Operator
Suite 1000 Security National Bank Bldg., Roswell, N.M. 88201 13
4, Location of Well . (i:‘.leliand Pool, or Wi cut
gnated -
UNIT LETTER N . 1432 reer From Tie — WESE  Live ano ____660 __ FEET FROM Irro

rwe _South _ _ Line, secrion 30 TOWNSHIP RANGE NMPM. \
178 20E N &

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

9. Well No.

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK D . PLUG AND ABANDON D REMEDIAL WORK D ALTERING CASING D
TEMPORARILY ABANDON D COMMENCE DRILLING OPNS. E PLUG AND ABANDONMENT D
PULL OR ALTER CASING D CHANGE PLANS D CASING TEST AND CEMENT JQB
orwen___Intermediate casing and temperature XX
OTHER D survey

17. Describe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any proposed
work) SEE RULE 1103, )

2-07-77 Ran 71 Joints 8 5/8" 28# and 24# K-55 ST&C casing. Total 2915.96' set
@ 2900' RTM. Cemented with 200 Sx thick-set cement. Followed with 8
Sx Halliburton Lite. Followed with 200 Sx Class C 2% Calcium Chloride.
Plugged down @ 9:00 AM 2-07-77. Cement did not circulate. Ran temperature
survey. TOC 260'. Ran 5 yards ready-mix. Tested blow-out preventer
with 1500# for 30 minutes. OK WOC 18 Hrs.

ify that the information above is true and complete to the best of my knowledge and belief,
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