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7. Unit Agreement Name

.. Wame of (perator

Amoco Production Company L////’

8. Fam or Lease liame

Queen B

;. Address of O erator

P.0. Drawer "A", Levelland, TX

79336

9, Well No.

4. Location ¢i weil

D 760
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15, Elevation (Show whether DF, RT, GR, etc.)

3022.5 GR

12. County

Eddy

v,

NOTICE CF INTENTION TO:

PERFORM REMEDIAL WORK D

[
L]

TEMPORARILY ABANDON

PULL OR ALTER CASIKRG

OTHER

CHAMGE PLANS

PLUG AND ABANDON D

L]
tJ

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

SUBSEQUENT REPCRT OF:

REMEDLIAL WORK

7
COMMENCE DRILLING OPNS. {\X—;
2z
CASING TEST AND CEMENT JOS & X
GYHER

ALTERIRG CASING

PLUG AND ABANDONMINT D
[_._J

| 7. Lesorire proposes or Completed Operations (Clearly state cll periinent derails, and zive pertinent dates, Including estimated date of starting any proposed

work) SEC RULE (103,

On 8-9-78 Landis Drilling Company (Rig #4) spudded a 17%" hole at 5:00 p.m.
to a TD of 370" and set 13 3/8 48# H-40 ST&C casing at 370°.
Plug down at 2:30 p.m.
Tested casing with 1000# for

C with 2% CACL.
18 hours.
and resumed drilling.

8-10-78.
20 minutes.

Test OK.

Drilled

Cemented 425 sacks Class
Circulated 40 sacks of cement.

KOC

Reduced hole to 11"
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