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sa. Indicate Type of Lease

stare [¥]

5, State Oll & Gas L

V-232

Fee [j

ease No.

AN
SUNDR
(DO NOT USE THI3 FCRM FOR FAGPO®ALS

USE *TAPPLICATICN FOR

T

RS

Y HOTICES AND REPORTS ON WELLS

a rAlLL OR TO CELPES OR PLUG BACK TO A DIFFERENY RESERVOIR,

CMIT —°f (FCon C-1013 FOR SUCK PROPO3ALS.)

7. Unit Agreement Name

:’:Lh D :'AESLL DG CTHIN- i vl
7. Name c{ Operator 8. Farm or Lease Name
Amoco Production Company Cop 4 sanalotate IR
3, Address ol Operator - P0G [ 9. Well No.
P.0. Box 68 Hobbs, New Mexico 8824C e 1
4, Location of Waell = B 10, Field and Pool, or Wildcat
UNIT LETTER E 19€0 _FELT FAOM THL Mh.___ LINE AND ____9_2_5_______.nm r-:c;;« Burton Flat Morrow
THe weSt LINE, SZCTION 23 TOWNSHIR 21-5 RANGE 27-E NMPM.

RN

N

15. Elavation (Show whethar DI, RT, GR, etc.)

2171.1' RDB

12. County

Eddy

ia .

i

NOTICE OF INTENTICN TO:

PERFOAM REMEIDIAL WORNK D
TEMPORARILY ABANDON D

PULL DX ALTER CASING

QTHEA

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

REMEDIAL WORK

PLUG AND ABANDCH [:]

COMMEMNCE DRILUING OPNS.
CHANGE PLANS CASING TEST AND

OTHER

CEMENT 1Q3

ALTERING CASING

]

=

L
L

PLUG AND ABANDONMENT

X

Status Report

]

17. Descrite Proposed or Compl
work) SEE RULE 1103,

Flow tested Morrow zone for eight days and flowed 121 BWX 1291 MCF.
zone for five days and flowed 4471 MCF.

7-1/2%

eted Operations (Clearly state all pertinent details,

and give pertinent dates, including estimated date of starting any propose

Flow tested Atoka

Acidized Morrow zone 11170' - 330' with 4500
MS acid and 1000 SCF N2/BBL in three equal stages and separated with 500 Ibs.

rock salt and 500 1bs. Poraformaldehyole and flushed with 28 BBL 10 1b. brine with 2%
Swab tested for 27-1/2 hrs. and recovered 23 BLW and 122 BUW.

Mcved out swab unit 9-8-8l.

KCL and 1000 SCF N2/BBL.

-

-

0+4

NMOCD,A 1-Hou 1-Susp 1-W.Stafford, Hou 1-GPM

18. 1 hareby certily that the information sbove is true a

nd complete to the best of mv knowledge and belief.
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A1GNED TiTLE Admin. Analyst DATE 9-9-81
Yy S i . T
APPROVYED BY 'O( C// ;’é? 'e’)"-;’(,—: 7 TITLL v . DATE :\)k ("

CONDITIONS OF APPHOVAL, IF ANY:



