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5a. Indicate Type of Lease
State

Fee m

5, State Oil & Gas Lease No.

SUNDRY NOTICE§ AND REPORTS ON WELLS

(DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A DIFFERENT RESERVOIR.
USE *'APPLICATION FOR PERMIT —** (FORM C-101) FOR SUCH PROPOSALS.}

w B w0
WELL WELL

OTHER-

7. Unit Agreement Name

2. Name of Operator

Amerada Petroleum Corperatien

8, Farm or LLease Name

ers

3. Address of Operator

P.0. Box 668 - Hebbs, New Mexice

9. Well No.

4, Location of Well

r 1989

» FEET FROM THE

Nerth 1980

UNIT LETTER

West 1

LINE AND

128 RANGE 33E

TOWNSHIP

FEET FROM

10, Field and Pool, or Wildcat

= Devenian

NMPM.

THE ____ LINE, SECTION

Isa

N
12. County N

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

NOTICE OF INTENTION TO:

PLUG AND ABANDON D
CHANGE PLANS D

PERFORM REMEDJAL WORK D

REMEDIAL WORK D

TEMPORARILY ABANDON D COMMENCE DRILLING OPNS. D

PULL OR ALTER CASING D CASING TEST AND CEMENT JQB I

OTHER

SUBSEQUENT REPORT OF:

ALTERING CASING 3
PLUG AND ABANDONMENT D

L]

Cenvert te Salt Water Dispesal B

OTHER

17. Describe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates,
work) SEE RUL E 1103,

Pall pumping equipment,

including estimated date of starting any proposed

Run 4~3/4" bit en 2-3/8" tubing and drill eut

cement from 11,038' te 11,040 and fermatien from 11,040' te 11,3901,
Run A" Buttress tubing, internally osated and packer, internally and
externally coated te 11,000%, Acidise perfs, 11,010' te 11,026' and

GH 11,040' te 11,390' with 3000 gals, 25% reg, acid.
well head equipment and begin diapq-ing of salt water,

Install necessary

18. I hereby ce y that the information above is true and complete to the best of my knowledge and belief.

@J/Q/&W‘——w e District Supsrintendent

SIGNED

are 12-20-67

/ 1 ST
APPROVE Frmee

CONDITIONS OF API?;ROVAL, IF ANY:
* !
1% / . .

7

DATE




