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sa. Indicate Type of Lease

State [Xj Fon D

s, State Oti & Gas Lease No.

LG - 6544

l OPERATON
SUNDRY NOTICES AND REPORTS ON WELLS

(DO NOT UK TN\S 'Oﬂu FOR PROPOIALS TO DHILL Oor YO DECPLN OR

PLUGC BACKR TO A DIFFERENTY RESKAVOLIR,

TN

GAS
woLt

olL

st APPLICATION FOR PLRMIT "' (FOAM C-101) FOR SUCKH PROPOSALS.)
e OJ

\iame of Operator

OTHER.

7. Unit Agreement Name

" Amoco Production Company

8. Farm or Lease llame

State IB Com.

. Address of Operator

P. 0. Box 68 - Hobbs, NM 88240

9, Well No.

1

.. Location of Well

UNIY LEYTER N . 660 FELT FAOM THE __§_9_g_m..—- LINE A“D.l.E._B_O__———
THE weSt LINE, SECTION ___ e 31 TOWNSHIP 23—5 RANGE 25-E

10. Field and Pool, or Wildcat

Und. Morrow

FELET FROM

4

NMPM.

N\

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

12, County

Eddy

NN
N

Check Approprlatc Box To Indicate Nature of Notice,
NOTICE OF INTENTION TO:

PIRFORM REMECIAL WORK D PLUG AND ABANDON D

REMEDIAL WORK
TLMPORARILY ABANDON

PULL OR ALTER CASING CHANGE PLANS CASING TEST AND CEM

OTHER

COMMENCE DRILLING OPNS.

Report or Other Data
SUBSEQUENT REPORT OF:

[X]

.

0l

PLUG AND ABANDORMENT D

tl

ALTERING CASING

ENT JQB

n

OTHER

T Describe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent

work) SEE RULE 1103,

Swab tested three days and recovered no oil and no gas.

dates, including estimated date of starting any proposed

Squeezed perfs 10360- 10368' with

100 sx Class H cement. Circulated 10 sx. Perforated 10404- 10418' with 4 JSPF. Acidized
with 1500 gal. 7 1/2% MS Acid with additives. Currently flow testing.
0+ 4 - NMOCD, A 1-Hou 1-Susp 1-LBG 1-W. Stafford, Hou
i6. 1 hereby ccrnly thet the Information above is true and complete to the best of mv knowledge and belief.
,ﬁ & Aeo/ ., Asst. Admin. Analyst .. 10-21-80
il n ‘\—
é/, f/ }A/V Mg/'. SUPERVISCR, DISTRICT I 8 1980

* PPAOVED aY

. ONDITIONS OF APPROVAL, IF ANY:



