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riame ol Operator

Amoco Production Company

5. Parm or _ease llame

Robinson Com.

T ldress ol Operator

P. 0. Box 68 Hobbs, NM 88240

9, Well No.
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i 0. Field und Pocl, or Wtldcat

" Wildcat Morrow
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NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:

ALTERING CASING

PLUG AND ABANDONMENT D

sIATOAM REMEDIAL WORK [] PLUG AND ABANDON [:] REMEDIAL WORK D
“ s4PORARILY ABANDON COMMENCE DRILLING OPNS.

L OR ALTER CASING _ CHANGE PLANS D CASING TESY AND CEMENT JQB8

oTHER Perforate and testing . [X]

OTHER }

T Hesctiue Proposed or Completed Operaticns (Clearly state all pertinent details, and give pertinent dates,
work) SEE RULE 17103,

Move in complietion unit 12-15-80. Tested casing with 1000# for 30 min.

Perforate from 12160'-12167" with 4 JSPF. Swabbed 4 hrs. and recovered 40 BLW.

including estimated date of starting any proposed

Tested OK.

Flow

tested for 5 days and recovered 15 bbl. condensate, 1460 MCF, and 2 BW. Currently
shut-in for BHP evaluation.
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