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SUNDRY NOTICES AND REPORTS OM WELLS

{00 NOY USK THIS ?OQV FON BPROPASALS

(FORY:L C-1Q1) FCR aAUCH PROPOIALS.)

TO DAILL OA YO DEEZPEN O PLUG SACK TQO A DIFFERENT RESLAVOIR,

GAS
wilL

ol
wiELL

U3Z TAPPLICATION FOR FZRMIT —°°

OTHEA.

7. Unil Agreement Name

2. Name of Cperator
Amoco Production Company

8. Farm or LLease liume

Swearingen C

3. Addresas of Cperator

P. 0. Box 68, Hobbs, New Mexico 88240

9. Well No.

4. Locatlon ol Well

UNIT LITTLR N 554 FEELT FROM THE ..S__QM___— LINE .\Nz@___——..
weSt LINE, SECYION> ]8 S—S 33-E

THE TOWNSHIP RANGE

10. Field and Pooi, or Wildcat

Peterson Penn Assoc.

FEET rFROM

NMPM.

15. Elevatton (Show whether DF, RT, GR, rtc)

4429' GR

DA

N

12. County \ A
L\\\

Roosevelt

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

NOTICZ OF INTENTION TO:

PLAPORNM AELMEDIAL WOAK g PLUG AND ASANDON D

REMED 1AL WORK

TLMPORARILY ABANDON
PULL OR ALTER CASING CHANGE PLANS

OTRER

COMMENCE DRILLING OPKS,

CASING TEST AND CEMENT JQB

SUBSEQUENT REPORT OF:

O

=

ALTERING CASING

[

PLUG AND ABANDONMENT | i

L

L]
O]

OYHCA

17. Deaccit:e Propesed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including estimuted Jdate of startinz any proposed

werk) SEE RULE 1103,

As requestéd in NMOCD lettter dated Nov. 6, 1981 well
leakage. Data from initial retest was no good.

test, which failed, indicating a leak in the tubing.

was retested for packer

Ran another packer leakage

Well was then shut-in.

Propose to repair well by pulling tubing and packer, running chemical treat-

ment inhibitor, and then re-running tubing and packer.

repair work, a packer leakage test will be re-run.

Upon completion of

0+4-NMOCD, H 1-Hou 1-Susp-  1-CLF

13. I hereby certily that the information asbove is true and complete to the best of rov knowledyr and belief.

¢

steNEn 5'7_’/ ,7/;5'1 ~/’

TITLE Assist! Adl”i“! A“ﬂlyst

NT Lor 2l P 7 DATE
o - .
LA : <~
STy "f"?
ATPROVID BY YIYLE CAYCL -,'"

CONDITIONS OF APPROVAL, IF ANY!




