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tqa. Indicate Type af Lezse

State [B Feo D )

5, State O15 6 Gas Lease lio.

0G-5343

SUNDRY NOTICES AND REPORTS ON WELLS

(OQ NOY USL YHIZ FORL FOR PRAGCPCSALS YO PRILL CA TO GETPIN CR PLUSC BACY TC A DIFFERENT RLSCAVOIR,

USL *CAPPLICATION FON PE®IIT _*' (FOAM C+101] FCR SUCH FPROPOSALS.)
1.
oL Gas D
wilLlL wiLL CTHEA-

7. Unit Agreement MName

2. Nome ol Operator

8. Faom or LLease Hame

Amoco Production Company State FO
3, Address of Cperator 9, Well No. B
P. 0. Box 68, Hobbs, NM 88240 1

4. Locatlion of Well

UNIT LETTCR G 1980 FLLY FROM THEL __Nm‘_m__ LINE AMD.;M__
YHE EaSt LINE, SECYION 32 —— L TOWNSHIP 13-5 RANGE 34—E

FEEY FAOM

N

NMPM

10. Field and Pool, or Wilidcat
Nonombre Upper Penn

15, Elevation (Show wAether DF, RT, GR, etc.)

4166"' RDB

 IITITITIININY

12. County

Lea

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

NOTICE OF INTENTION TO:

PLUG AND ABANDON D

™

PERFOAM RIUMEDIAL WORKX { ’

=

REMEDIAL ¥WORK
TCMPORARILY ABANDON COMMENCE DRILLING OPNS.

PULL OR ALTER CASING CHANGE PLANS CASING YEST AND CEMENTYT JQB

OTKER

status upd

SUBSEQUENT REPORT OF:

]

i

[

PLUG AND ABANDONMENT ’

O

ALTERING CASING

]

OTHER

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

work) SEE RULE 1103,

Unsuccessful recompletion.
abandoned for future use as a salt water disposal well.

Removed all salvageable surface equipment.

Well is temporarily

0+5-NMOCD,H 1-HOU 1-F.J.Nash, Hou 1-CLF

18.1 hereby certify that the information above is true and cumplete to the best of my knowledge and beliel.
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