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7. Unlt Agreement Mame
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.. riame of Operator 8. Fum or Lease Name
Amoco Production Company State DQ
5, Address of Opecator 9, Well No.
P. 0. Box 68 - Hobbs, NM 88240 1
.. i.ocation of Well 10. Field and Pool, or Wildcat
: Many Gates Morrow
UNIT LETTER C . 660 FEEY FROM THE NQI th LINE AND 1980 FEET FAOM Y

Twe . NESL West LiNg, secTion 9L 32 rownsuie __9=5 RANGE 30-E NMPM, \\\\\\
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Check Appropriate Box To Indicate Nature of Notice, Report or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:

SERFORM REMEIDIAL WORK D PLUG AND ABANDON D REMEDIAL WORK E ALTERING CA3ING D
TZMPORARILY ABANDON 5 COMMENCE DRILLING OPNS, % PLUG AND ASANDONMENT D

FULL O ALTEA CASING CHANGE PLANS D CASING TESY AND CEMENT JQn

OTHER D

OTHER D

T Describe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any proposed
work) SEE RULE 1703,

Moved in service unit 10-3-80. Set a cast iron bridge plug at 9100'. Capped with 35'
cement. Perforated 8114'-8128' and 7292'-7320' with 4 JSPF. Set a bridge plug at
8250" and set packer at 7997'. Acidized with 2800 gal. 20% DS-30 acid with additives.
Swabbed three days and recovered no oil and no gas. Set bridge plug at 7507'. Set

packer at 7125'. Acidized with 5600 gal. 20% DS-30 acid with additives. Currently
‘swab testing.
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T hereby ceqrtily that the into tion @above is true and complete 10 the best of my knowledge and belief.
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