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Sa. Indicate Type ol Lease

State D Foo m

5, State Otl & Gas Lease No.

(A
7 SUNDRY NOTICES AND REPORTS ON WELLS

(DO NOY USKL THIS 7OAX FOR PROPOSALS TO DRILL OR TO OLLPRH OR PLUG BACK TO A D]D”[II:N; .lﬁ;t.ﬂv?li‘
us

L "APPLICATION FOR PLRsMIT —°* {FORNM C-101) FOA 3UCH PROPC3ALS.)A D" CiA  MECire
- ARTESHA-OFFICE
| L.

I o1 D GAS3 [ X“n
welLL wELL J

OTHEA-

7. Unit Agreecrment Name

.
i 2, Name ol Cparator

| Amoco Production Company

§. Farm or Lease llame

Pecos Gas Com

' 4. Adcress of Operator

. P. 0. Box 68, Hobbs, NM 88240

9, Well No.

1

4. Locaticn of Well

FELT FROM THE

| e v K. 1980 _South ... 1980
|
|

THE ..__w_g_,s__t__._..__. LINE, SECTION RANGE 28-E

.. FEET FROM

10. Fleld and Pool, or Wildcat

Wildcat Atoka

_5,___,,,____ TOWNSHIP 24-5
Y
N

12. County

Eddy

N\

: Ai\\\‘i\ig\\\\\\\\\\‘\\\\\\\\\\ I5. Elevation (Show whether DF, RT, GR, etc.)

Check Appropriate Box To Indicate Nature of Notice, Report or Cther Data '

NOTICE OF INTENTION TO:
PCRFORM RIMEDIAL WORYX E] PLUG AND ABANDON ( ]
TCMPORARILY ADANDON
PULL OR ALTELR CASING CHARSE PLAWS D

OTHER

SUBSEQUENT REPORT OF:

REMEDIAL WORK m

COMMENCE DRILLING OPNS,
CASING TEST ANO CEMERT JQa

ALTYERING CASING D
PLUG AND ABAIC INMENHTY | !

Ll

oruen UJ

17, Dascrite Proposed or Completed Operations (Clearly state nil pertinent details, and give pertinent dates, including estimated date of starting any proposed

work) SET RULE 1103,

Moved in service unit 4/2/80. Pulled tubing and packer.

at 11,916'. Installed wellhead.

Ran 2-7/8" tubing and packer.
Ran Gamma Ray correlation log to establish correct depth for setting packer.
Perforated Atoka interval 11,976'-80" with 2 JSPF.

Set packer

DATC

- 7

Swabbed well. Returned well to production. Production after workover in 19 hrs: Flowed
298 MCF.

“12. I hereby certily that the information above is true and complete to the best of mv Ynowledge and belief.

Cqﬂ]gﬂ%ﬁ{m . Asst. Admin. Analyst 4-21-80
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N/
) SUPERVISOR, DISTRICT I
APPAOVED BY _,r/L/ 4}‘ ;&ZM Tivoe

. APR 231380

CONDITIONS OF APPROVAL, IF ANY}

0+4 NMOCD-A 1-Hou 1-MKE 1-Susp 1-R. Enfield 1-Union

1-Superior

,l-Pecos Irr.




