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$a. Indicate Type of Lease

State @ Foe D

5. State Oll & Gas Lease No.

SUNDRY NOTICES AND REPORTS ON WELLS

{DO NOT UIL THIS FORM
IFORM CT-101) FOR 3UCH PROPOSALS.)

FOR PAOPOSALS YO DRILL OR YO DELPEN OR PLUG BACK TO A DIFFERENT RESERVOIR,

Tl

GAS

USE "YAPPLICATION FOR PERMIT —*¢*
i, O

(X

Unlt Agreement Name

wrie weLl OTHER-
iiame ol Operator . B. Farm or Lease Name
Amoco Production Company — State IM Com.
.. Address of Operator 9, Well No.
P. 0. Box 68 Hobbs, NM 88240 1
4. Location of Well 10. Fleld and Pool, or Wildcat
UMIT LETTER I 1880 FEET FROM THE .___S_Ou—th__.._. LINE AND 660 FEET FROM Und. Morrow
Q2
THE EaSt LINE, SECTION _____ " 2 16 TOWNSHIP +6=S MANGE 26-E NMPM.

15. Elovation (Show whether DF, RT, GR, etc.)

EAAAAANNNN

12, County

Eddy

D\

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

PLUG AND ABANDON D D

= =

REMEDIAL WORK ALTERING CASING

PERFOAM REMEDIAL WORK D

.

"ELWMPORARILY ABANDON COMMENCE DRILLING OPNS.

CHANGE PLANS CASING TEST AND CEMENT JQB8

“uLL OR ALTER CASINHG

Perforate & Acidize

OTHER

PLUG AND ABANDONMENT D

L]

oTHER

T Cescrive Proponed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any proposed

work) SEE RULE 1703,

Tested casing with 1000# for 30 min. Tested OK. Ran
Perforate intervals 11346-360', 11402'

Moved 1in service unit 1-5-81.
Gamma Ray Correlation log from 9900'-11857"'.
11472'-500", 11534'-542', 11578'-584', 11680'-698', 11716- 637', 115364'-782"', and
11806'-812" with 4 JSPF. Acidize with 14000 gal. 7 1/2% MS ac1d wifh 260000 MCF N.
Fiow tested 5 days and recovered 371 BLW and steady 6-10' flare. Currently shut in
pending evaluation.

-418',

0+4-NMOCD, A 1-Hou 1-Susp 1-W. Stafford, Hou 1-GLF
iG. ] hereby certify that the informatlon above is true and complete to the best of mv knowiedge and belief.
steneo ,4:29Laxﬁ§/cz/ c;é;yﬁzéL, Tivee Admin. Analyst oatc 2-2-81
APPROVED BY MM’;’\ TITLE Oii. ;‘ﬂ‘j "jﬂd ::U:‘rﬁgz‘ﬁ@bb DATEL FEB :u 6 ]9841

CONDITIONS OF APPROVAL, IF ANYL



