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: WELL API NO.
30-015-22650

| 5. Indicats Type of Lease —_
i STATEL

i 6 State Oil & Gas Lease No. ‘
H i

FEE X |

SUNDRY NOTICES AND REPORTS ON WELLS
( DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A
DIFFERENT RESERVOIR. USE "APPLICATION FOR PRRMT U
(FORM C-101) FOR SUCH PROPOSALS.) ‘-

2222222222777
7. Lease Name or Unit Agreement Name

! Teledyne 18
LT of Well: Tl . {
-y s o PR 02 1993 |
C waL i wee (X oTHER I l
. 2 Name of Opemtar e C D, 2 Well Na.
| Amoco Production Company VRS e ¢ 1
i 3. Address of Opermor 9. Pool nxme or Wildcat
| P. 0. Box 3092, Rm 17.182, Houston, TX 772533092 Laquna Salado - Morrow
i 4. Well Loaoom |
: Unit Leaer _ Y 1800 ooy From The ___SOUth Line ana __ 2180 Feat From The __East Lise |
Secbon 18 Townmip 235 Range 29E NMPM Eddy, NM Coumry
10. Elevaton (Show wnether OF, RKB, RT, GR, eic.; //
7 2954.4 G 777

11.

NOTICE OF INTENTION TO:
PERFORM REMEDIAL WORK
TEMPORARILY ABANDON ||

O

PLUG AND ABANDON  [_]
CHANGE PLANS ]

O

PULL OR ALTER CASING
QTHER:

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

SUBSEQUENT REPORT OF:
REMEDIAL WORK ] ALTERING cAsING J
COMMENCE DRILLNGOPNS. || PLUG AND ABANDONMENT
CASING TEST AND CEMENT 0B [

OTHER:______Morrow Recompletion

x!

12 Describe Proposed or Compieted Operations (Clearty siate ail pertinent desails, and
wort) SEE RULE 1103.

géve perunent datss, inciuding estimated data of siariing any propossd

Per subsequent C-103 filed 1-21-93 (copy attached), above well was shut in pending further operations.
After satisfactorily testing surface lines, gas was connected and well was operational on 1-23-93.

[ bersby certfy that the mformation sbove s trus and 10 the best of my knowiodgs and balief.
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