M., OF COPIES RECEIVED Form C-103

- Supersedes Old
DISTRIBUTION C-102 and C-103
SANTA FE NEW MEXICO OIL CCNSERVATION CCMMISSION Effective |-1-6§
FILE i ‘ )
‘J. $.G.S | ¢a. indicate Typs of Lease
LLAND OFFICE ! swae ] Fee [X]
. LPERATOR i 5, State Ctl & Gas Lease Ne.

N N
SUNDRY NOTICES AND REPORTS ON WELLS \\\\‘\\\\\\\\\\\\\\\
(00 NOY USE Th!s '.‘t::.‘ r";u PRCEOSALS Y? 17T‘<|LL'C3R TO DELPEK OR PL;(G BACR TO A DIFFEREKT RESERVOIR, N \ \
Gt E *TARELICATION FOR PERRIT —** (FORNM C-101) FOR 5UCH PROPCSALS.) N \

7. Unit Ayreement Name
olL 1 GAS
wiEly } wELL OTHER-

T hame of Jyerater . 8, Farm cr Lease liame
Amoco Production Company Anderson 3 Com
.oAddress of Oy erator 3, Weli No.
P. 0. Box 68, Hobbs, NM 88240 1
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PERFTORM REMEDIAL WORK I PLUG AND ABANDCN D REMEDIAL WORK D ALTERING CASING

TEMPORARILY ABANDON D COMMENCE ORILLING OPNS. D PLUG AND ABANDONMENT I
PULL UGR ALTER CASING D CHANGE PLANS [ CASING TEST AND CCMENT JQB
OTHER I !
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7, Desc

crize :reposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including estimuted date of starting any proposed
work) SEE RULE 1103,

Drilled to 4204' and set 9-5/8" 40# K-55 ST&C at 4204'. Cemented with 3650 sacks BJ Lite
cement, with 5#/sackGilsonite, %#/sack Floseal, 8#/sack ST-S and 200 sacks Class €
cement with 2% CACL. Circulated 125 sacks. Plug down 3:30 PM 5-28-79. WOC 21 hours.

Tested casing with 2000# for 30 minutes. OK. Reduced hole to 8-3/4" and resumed drilling.
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