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7 Nome of Operator

OTHER-

7. Unit Agreement Name

Amoco Production Company

8, Farm or Lease lvame

Wilson 0i1 Com.

., Addreas of Operator

P. 0. Box 68, Hobbs, NM 88240

9, Well No.

1
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10. Field and Pool, or Wildcat

LINE Aun__lg_SQ_r:u FROM Vada_Penn

RANGE 33"E

NMP M.

4309 GL

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

12, County
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Check Appropriate Box To Indicate Nature of Notice, Report or Other Data

NOTICE OF INTENTION TO:

PRFOANM REMIDIAL WORK i PLUG AND ABANDOC

TLMPORARILY ABANDON [
f

PULL OA ALTELA CASING CHANGE PLANS

OYKHLR
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SUB3SEQUENT REPORT OF:

O]

n

REMEDIAL WORK ALTERING CASING

COMMENCE ODRILLING OPNS. PLUG AND ABANDONMEINT D
CASING TEST AND CEMENT JQa

OTHER

7 Descrite i'rcponed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any proposed

work) SEE RULE 1103,

To comply with casing leak survey regulations the attached diagram is furnished to
show the location of the bradenhead outlets for the surface, intermediate, and

tubing annulus below ground level.

A1l above ground connections are properly identified.
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