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SUNDRY NOTICES AND REPORTS ON WELLS

(DO NOT USL THIS YCRA TOR CROPOSALS TO DRILL OR TO DEEFEN CR F'Luc BACK 1D A D
(FORM C-10§1 FOR zuCH 'RovasALR
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7. Unlt Agreement Name

. Name of Cperator

8, Farm or Lease Name

Amoco Production Company u/// Queen B
-, Address of Cperator 9, Well No.
P.0. Drawer A, Levelland, Texas 1

10. i"ield and Poocl, or Wildcat

|
{
4. Location cf Well .
i D 760 north 990 ,.er rrow| Wildcat Bone Spring
UNIY LETTER . FEEY FROM TKE LINE ANOD (o \\
; THE WeSt LINE SECYION 26 TOWNSHIP 23—5 RARGE 28_E NMPM, \\\\\
X
15. Elevation (Show whether DF, RT, GR, etc.) 12. County
\\\\\\\\\\\\\\\\\\ 3022.5 GR Eddy

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

NOTICE OF INTENTION TO:

PERFORM REMEDIAL WORK D

L]
L]

TEMPORARILY ABANDON

PULL OR ALTER CASING

OTHER

PLUG AND ABANDUA D

CHANGE PLANS

REMEDIAL WORK

O]

OTHER

COMMENCE DRILLING OPNS.

SUBSEQUENT REPORT OF:

O
[

L]

PLUG AND ABANDORMEINT m

O

ALTERING CASING

CASING TEST AND CEMENT JOB

[

17. Descrive Frcposed or Completed Cperations (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting eny proposed

work) SEE RULE 1103,

P X A well with the following procedure:

1. Spotted 40 sxs cement plug
2. Spotted 40 sxs cement plug
3. Spotted 50 sxs cement plug
4. Spotted 50 sxs cement plug
5. Spotted 60 sxs cement plug
6. Spotted 50 sxs cement plug
7. Spotted 10 sxs cement plug

Released rig 9/4/78.

Erected abandonment marker.

9600'-9700".
7950'-8050".
6200'-6300".
4700'-4800".
3450'-3550".
2550'-2650".
surface.

Wi1ll advise when location is ready for your inspection.

. I hereby certify thut the infurmatjon above is true and complete to the best of my knowledge and belief.
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CONDITIONS OF AFPROVAL, IF ANY:

(0+4-NMOCC-A,  1-Susp

MAY 2 4 1979




