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SUNDRY NOTICES AND REPORTS ON WELLS NS \ NS
(DO NCY USL THIS ’OR\A FON PROPOSALS TO CRILL ON YO DEEPEN G PLYUG AACK TO A DIFFERENT RESTRVOIR, \ N
UST '""APPLICATION FONR PERMIT =** (FORM C-101) Foa aulH PROPLOSALS.) xﬁk‘\‘ Y ™
1. 7. Unit Agreement Nume
vee IO we O
2. Name ol Operator 8. Farm or i.case Name
Amoco Production Company Robinson Com.
3, Address of Cperator 9. Well No.
P. 0. Box 68, Hobbs, NM 88240 1
4. Location ot Well . ) 10. Fiald and Pool, or Wildcat
UNIT LITTEAR G N 1980 FELT ZAONM THE ____N_O_r—-tk‘_____ LINE AND __-1_98,_0___ FEET FAOM \i-l\.ld\ca\t S\trawn
THE EaSt LINE, SECTYION ]4 TOWNSHIP ]9—5 RANGE 35-E NMPR . \\\\\ \\
\
1 \\\ \ 15. Elovation (Show waiether DF, RT, GR, etc.) 12. County N X
‘\\ \ 3821 RDB Lea %

Cnr*ck Appropriate Box To Indicate Nature of MNotice, Report or Other Data

NOTICE OF INTENTION TO: SUSBSEQUENT REPORT OF:
PCAZORM REMEDIAL WORK D PLUG AND ABANODON REMEDIAL WORK D ALTERING CASING C
'[MPOHA!‘ILY ASANOON N COMMENCE DRILLING OPNS. PLUG AND ABANOOMMENT E
PULL OR ALTER CASING CHANGE PLANS D CASING TEST AND CEMENT JQB
OTHER
.
oTHEA ‘ )

17. Doacrite Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including estimated dute of sterting any propos.
work) SEE RULE 1703, )

Propose to P X A per the following: Run in hole with CIBP set in 5-1/2" casing at 11370'
and cap with 35' of cement. Run free point and cut 5-1/2" casing 1 joint above freepoint
and pull casing. Run in hole with tubing and spot a 100' plug 50' in and 50' out of 5-1/2"
casing stubb. Spot 100' plug from 7418'-7518'. Spot 100' plug from 5850'-5950"' 50 above
and 50' below 9-5/8" casing shoe. Spot 100' plug from 1835'-1935'. Spot 15 sack surface
plug erect P X A marker and cap well.

0+4-NMOCD, H 1-Hou T1-Susp 1-W. Stafford, Hou 1-DMF

18. 1 hereby certify thet the ﬁn!m;lo;bove is true and complete to the Lest of my knowledge and belief
erento ;2527 ,/4a;.¢~‘& riree Assist. Admin. Analyst oare 1-6-82
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