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$q. Indicate Type of Lease
State Fee D

5. State Ol & Gas Lease No.

5380 SS

SUNDRY NOTICES AND REPORTS ON WELLS

(00 NOT USC THIS FORM FOR PROFDSALS TO CRILL OR TO DECPEN OR PLUG 8ACR TO A DIFFEAENT AZSERVOIR,
USE ‘*APFLICATION FOR FERMIT _** (FORM C-101) FOR SUCH PROPDSALS.}
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ot

wELL g
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... -lame of Cperator

wiiy OTHER-

7. Unit Agqreement Name

Amoco Production Company

8. Fam or Lease liame

State "DR"

‘. Address of Jperator

P.0. Drawer "A", Levelland, Texas 79336

9. Well No.

3

+. Location of Weil

UNIT LETTER A 660 FEET FROM YHE &L LINE AND 660 FEET FROM ‘ LUSk-MOI"Y‘OW
Tue _ﬂ_ LINE, SECTION __J__ TOWNSHIP 19-5 RANGE 32-E NMPM,

10, Field and Pool, or Wildcat

3628.5 GR

15, Elevaticn (Show whether DF, RT, GR, etc.)

12. Ceunty

Lea

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

NOTICE OF INTENTION TO:

PERFCAM REMEDIAL WORK D

u

PLUG AND ABANDON
TEMPORARILY ABANDON
PULL OR ALTER CASING CHANGE PLANS

OTHER

O
U
C]

SUBSEQUENT REPORT OF:

O

g

REMEDIAL WORK ALTERING CASING

O

PLUG AND ABANDONMENT D

O

COMMENCE DRILLING OPNS.
CASING TEST AND CEMENT JQB

OTHER

17, Descrire Freposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates,

work; SEE RULE 1103,

Drilled to TD 4113' and set 9 5/8"
Cemented with 2900 sx Howcolite plu

including estimcted date of starting any proposed

36# K-55 ST & C and 36# S-80 ST & C casing set at 4113'.

s additives and 200 sx Class C plus 2% CACL. Circulated
575 sx. PD 1:00 a.m. 12-4-78. WOC 24 hrs. Tested with 3000# for 5 minutes. Test OK.
Reduced hole to 8 3/4" and resumed drilling.
- «#s 1 hereby certify that the infurmation ubove is true snd complete to the best of my knowliedge and belief,
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