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sa. Indicate Type of Lease

State

5, State OIl &
LG 4233

Feo [}

Gas L.eases No.

SUNDRY NOTICES AND REPORTS ON WELLS

(0O NOY UsK

YMI! 'OIM FOR PROPOSALS 1O DAILL OR
CAPPLICATION FOR PEASILY -

(FORM C-101) FOR 3UCH PROPOSALS.)

YO DELEPEN OR PLUG BACK TO A DIFFERENTY RESTAVOLR,

CAS
(\.\.

o
wELL

X3 O

OTHER-

7. Unit Aqreement Name

~ Nome of Op.ldtol

R—bme., INCOR

w{mw W;@

8. Farm or lLease lName

Amoco "'14" State

i, Address of Operaior
"P.0. Box 729

9. Well No.
No. 1

«. Location of Well

10. Field and Pool, or Wildcat

P 330 _ East 330 Pearl Queen
UNIY LETTEN N FEET FROM THE LINC AND FEET FAOM
South 14 19 South 35 East \\\\\\\\\
THE LINE, SECTION TOWNSHIP MANGE NMPM,
15. Elevation (Show whether DF, RT, GR, etc.) 12, County
3748 gr. Lea
Check Appropriate Box To Indicate Nature of Notice, Report or Other Data

NOTICE OF INTENTION TO:

PILAFORM AIMIDIAL WORNK D

H

YEMPORARILY ABANOON

PULL OR ALTLR CASING

OYNKHESN

suBS
PLUG AND ABANDON ':]

REMEDIAL WORK
COMMENCE DRILLING OPNS.
CHANGE PLANS

OTHERN

CASING TEST AND CEMENY JQs

EQUENT REPORT OF:

]

-

L]

PLUG AND ABANDONMENT D

U

ALTERING CASING

0

17, Deacribe Propoaed or Completed Opetations (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any proposed

work) SER RULE 1703,

1/31/84 - Perforate 4%'" casing from

total 36 holes

2/1/84 - acidized with 3000 gals.

2/2/84 - frac with

2/6/84 - put on pump

15% lcl

4892 to 4898 and 4982 to 4994 - two shots per foot

25,000 # gelled KCL and 58,000# of 20/40 mash sand

18. 1 hereby certily that the Information above is trus and complete to the best of my knowledge and beliel.

J.A. Mitchell

emen Q)/m PV LLL~ se  Clerk ave 2/10/84
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