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'\.u Indicate Type of Leuse

State Foo D

5. State Ot & Gas leass No.

SUNDRY NOTICES AND REPORTS ON WELLS

(0O NOY USL THIS FORM FOR FROFOSALS TO CHILL ON TO CEFPTH Of PLLG BACK TO A DIFFEAENT RESEAVOIR,

USL “APPLICATION FOR PERMIT —*'* (FORN C-101) FCR SUCH PROPOSALS.

DM

olC GAs D
weLL wEoLL OTHER-

Unit Agreement Name

‘Iame ol Operator

Amoco Production Company

B, Farm or Lease }Name

State IA

. Address of Operator

P. 0. Box 68 Hobbs, NM 88240

9. Well No.

1

" Locatlon of Wall

UNIT LETYTER D N 660 FELELY FAOM THL *__N_OY‘.th—_ LINE AND__LQQ_____
HE weSt LINE, SECYION 3 TOWN3HIP ]8—5 RANGE 34-E

10, Fleld and Pool, or Wildcat

Airstrip Wolfcam

FEEY FROM

4

| ) 15. Elevation (Show whether DF, RT, GR, etc.)
4§§§\ gz\\\§§§§§§\§§§§§S§\ 3974.6 GL

12. County

Lea

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

NOTICE OF INTENTION TO: suBS

YCRFORAM REMIDIAL WORK ' PLUG AND ADANDON D REMEDIAL WORKX

LMPOAARILY ABANOON E COMMENCE DRILLING OPNS,

SULL ON ALTER CASING

OTHER

CHANGE PLANS [:] CASING TEST AND CEMENT JQBs

EQUENT REPORT OF:

ALTERING CASING D
E PLUG AND ABANDONMENT D

(]

ornen )

work] SEE RULE 1103,

Moved in service unit 1-12-81. Drill 4-3/4" hole to a TD of

". Describe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates,

including estimated date of starting any proposed

10956'. Ran and set a

4" Tiner at 10940'. Top'of liner at 10710'. Cemented with 35 SX Class H cement.

Reversed out 5 SX. Perforated 10804'-09', 10820° -23', 10826
10844'-54", 10857'-864"' with 2 JSPF. Ac1d1zed with 6500 gal.
tested 48 hrs. recovering approx. 10 bbl. oil.

-31', 10835'-41",
20% HCL. Swab

0+4-NMOCD, H 1-Hou 1-Susp 1-W. Stafford, Hou 1-LBG
1-Mesa 1-Superior 1-Bass 1-Pacific Light Gas 1-E. I. DuPont 1-Union TX

i%. 1 hereby certify thet the infor ation above is true and complete to the best of my ¥nowledge and belief.

TirLe Assist. Admin. Analyst oate 2-4-8]
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