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2. Name ol Cperutor

3. Faree or Lease liame

Amoco Production Company Swearingen C

3., Address of Cperator 3.

Well No.

P. 0. Box. 68, Hobbs, NM 88240 2

1. LL.ocation ol well

10. Field and Pool, or wtidcat
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NOTICZ OF INTENTICN TO: SUSSEQUENT REPORT OF:
PLR7ZOANM RTMEDIAL WOAK | l PLUG AND ABANDON i ALMEDIAL WORK B ALTERING CASING ‘
—
TEWPORARILY ABANDOK COMMEINCE DRILLING OPNS. PLUG AND ABANCONMENT
PULL OR ALTEAR CASING CHANGE PLANS D CASING TEST AND CEMENT JQB
OTHER
otuea J

17. Gescrite Procesed or Cemploted Cperattons (Clearly state all pertinent details, and give pertinent dates, including estimuted Jdate of starting any propose..
werk) SEE RULE 1103,

On 6-23-82 pumped 2000 gal 15% HCL down tubing. Flushed with 40 bbls water.
Returned well to injection.

0+4-H 1-HOU 1-SUSP 1-CLF

13. 1 hereoy certily that the information above 13 truec and completc to the best of my knowledyga and belief.
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