STATE OF NEW MEXICO
ENERGY anp MINERALS DEPARTMENT

OIL CONSERVATION DIVISION

wp. 87 (O 1L8 M (QIveD

tanrare [ SANTA FE, NEW MEXICO 87501

:l::" L ] a. Indicate Type of Lease

LAND OFFICE State [X] Fea D

OPEZAMATON \ 5, State Oti & Gas Lease No.
L-4683

SUNDRY NOTICES AND REPORTS ON WELLS \ N
{00 NOY USE THIS FORM FOR PAGROSALS TO DRILL o-('vco!z‘(é :an 'g.u:uca:cr:-zg‘)::)tl;r)t-tuv AagstrvOln, k NN \ \\

USL 'TAPPLICATION ZO® PERNIT _**
i. g{:;z}y:}} 7. Unlt Agreement Mame
o [:] Cas m
wiily wioLL oOTxIA-
%2. *«ame ol Operator ' r. 1000y 8. Farm or Lease liame
. v RUG 111850
Amoco Production Company State II
3, Addreas of Operator O (* D 9, Well No.
P. 0. Box 68 Hobbs, NM 882 T !
4. _ocation of Well ; ;’7& 88 40 ARTESHS SFACE 10, Field und Fooi, or Wildcat
x4 Wildcat Morrow

UNIT LETTER J ._ﬁm—rttr FROM TMSQutll LINE ANOD .1_9,80____ FEEY FROM

THE EaSt LINE, SECTION ___ &M =~ ==~ TOWNSHIP 24—5 RANGE 27-E NMP, \
A\

\ \\\\ 15. Elevation (Show whether DF, RT, GR, etc.) 12. County
§\§§§§§§E AN §§\§t N\ 3201.2 GL Eddy

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

PLRIFORM KEMIDIAL ~ORK [j PLUG AND ABANDON D REMEDIAL WORK D ALTERING CAS NG l

TLMPOAARILY ABANDON COMMENCE DRILLING OPNS. PLUG AND ABANKDONMINT
CHANGE PLANS [:] CASING TEST AND CEMENT JQB

P.LL OR ALTER CABING

OTHER

]

17. Describe Proposed or Completed Operations (Clearly state ail pertinent details, and give pertinent dates, including estimated date of starting any proposcd

OTHER

work) SEE RULE 17103,

Drilled to a TD of 13082' and ran 4-1/2" Tiner, set at 13080'. Cemented with 300 SX
C1a§s H cement. Plugged down at 3:00 p.m. 7-17-80. Top of liner at 11497'. Tested
casing with 1000# for 30 min. Test OK. Currently waiting on service unit.

0+4-NMOCD, A 1-Hou 1-Susp 1-LBG 1-Mesa
1-HNG 1-Northern Natural

13,1 hereby certify thut the juformation above 19 trur and complete to the bost of mv ¥nowledge and belief.

RYPre 30’4’ M Teree Adminiﬁtratiye Analyst___ 0"‘__8;8:8.0.,_____%
eeoven e /é/,.f, /éuw/??/ e SUPERVISOR, DISTRICT Il oure _AUG 121380

ONDITIONS OF APPROVAL, IF ANY!




