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Amoco Production Company
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NOTICE OF INTENTION TO:

SUBSEQUENT REPORT OF:

PIRFOAM REMIJIAL WORK D PLUG AND ABANDON D I

REMED AL WORK

TEMPORARILY ABSANDON COMMENCE ORILLING OPNS,

PULL OR ALTER CASING CHAKNGE PLANS CASING TEST ANO CEMENT JQB

OTHER
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PLUG AND ABANDONMENT I

J

ALTERING CASING
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OTHIA

17 Dracrite I'roponed or Completed Operatlons (Clearly state all pertinent details, and give pertinent dates, including
work) SEE RULE 1103,

Drilled to a TD of 2371' and ran 600'
K-SS ST&C casing set at 2371'.
SX Class C cement with 2% CACL.
WOC 21-1/2 hours. Tested casing with 1500# for 30 min.
12-1/4" and resumed drilling. i

Cemented with 2400 SX Haliburton Lite
Plugged down at 7:30 a.m. 4-29-80.
Test OK,.

estimated date of starting any proposed

13-3/8" 61 #K-55 ST&C casing and 1771' 54-1/2#

cement and 300

Circulated 250 SX.
Reduced hole to
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