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SANTA FE / NEW MEXICO OIL CONSERVATION COMMISSION Eftective 1-1-65
FILE /
U.S.G.S. ' ]’-\PR 2 U 1‘27:‘: 5a. Indicate Type of Lease
LAND OFFICE State [ Fee (X]
OPERATOR / 0 G G S, State Oil & Gas Lease Nc¢.

L4
ARTEBIA, OFF'CE

SUNDRY NOTICES AND REPORTS ON WELLS
{DO NOT USE THIS FOQM FOR PROPOSALS TO DRILL OR TO DEEPEN COR PLUS SACK TO A DIFFERENT RESERVO!IR,
USE "“APPLICATI|ON FOR PERMIT —** {FORM C-101) FOR SUC+ PROPOSALS.) k

7. Unit Agreement N 1.
oiv D GAS
WELL WELL OTHER-

N

8. Farm or Lease Jaue

Teledyne 18

2. Name of Operator \[
Amoco Production Company

3, Address of Cperator 9, Well No.

P.0. Drawer "A", Levelland, Texas 79336 1

4, Locatior. cf Nell

10. Field and Pool, or wWilic st

J 1800 ,eer saom rue SOULN L2180 i seeul Und. Morrow

UNIT LETTER

o East e 18 23S e 29-E - \\\\\\
\\

\\\\\\\\\\\\\\\\\\\\\\ A S RN

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

PERFORM REMEDIAL WORK D PLUG AND ABANDON D REMEDIAL WORK D ALTERING CASING
[——
COMMENCE DRILLING OPNS. D PLUG AND ABANDCNNENT ;

CASING TEST AND CEMENT JOB

TEMPORARILY ABANDON D

PULL OR ALTER CASING D CHANGE PLANS

Perf

OTHER

*]

]

ing ans

17. Describe FProposed or Completed Operations (Clearly state all pertinent details, and give pertincnt dates, including estimated date of startin,
work) SEE RULE 1103,

Moved in service unit 4/10/79. WOC 264 hours. Pressure tested casing with 1000#

for 15 minutes. Tested 0.K. Perforated intervals 11,862'-11,866' and 11, 874"~
11,880' with 4 JSPF. Swabbed well. Reperforated 1ntervais 11,862'-11,866"' and

rnpu,\('d

11,874'-11,880" with 4 JSPF. Released service unit 4/15/79. Current]y flow testing

well.

18. I hereby certify that the information above is true and complete to the best of my knowledge and belief,

neAdministrative Supervisor oaTE A9r11 18

SIGNED OAAI

1979

R d/ ﬁ )é&%(% .. SUPERVISOR, DISTRICT Ui e APRZI TS

CONDITIONS OF APPROVAL, IF ANY:

0+4-NMOCD,A  1-Houston  1-Susp  1-RWA



