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sa. lnaicata Type of Lease

State D Feo @

5. 3tate Otl & Gas Leaas No.

SUMDRY NOTICES AND REPORTS ON WELLS

YO DEELPEN OR PLUG BACK TGO A DIFFERENT RESEAVOIR.
(FORM C-101) FOA SUCH PAOPO3ALS.)

{00 NOT USL YNIQ VO"M FOr PROPOIALS TO DRILL OR

GAS

SC "*APSLICATION FOR PERMIT —**
O web

1.
oL

weLL Injection

OTHER-

/., Unit ‘Agreement Name

2. Name ol Operutor

2 AMOCO PRODUCTION COMPANY

8. Fam or L.ease Name

South Hobbs (GSA) Unit

73, Address oi Cperator

( P. 0. Box 68, Hobbs, New Mexico 88240

9. Well No.

36

! 4. Location of Well

F 1980
URIT LETTER . FELT FROM THE

West

— e LINC, SECYION TOWNSHIP

10. Flald and Pool, or Wildcat

North .. 1980 seer raoms|___HODDS_GSA

\{\\\\\\\\\\\\\

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

3617

DF

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

NOTICE OF INTENTION TO:

PCRFORM REMEDIAL WOANX D

B

TEMPORARILY AJANDON

PULL OR ALTLA CASING CHANGE PLANS

OTHER

PLUG AND ABANDON D

O
O

SUBSEQUENT REPORT OF:

]

m

acidized ta increase injectivity

ALTERING CASING

L]

PLUG AND ABANDONMENT | l

il

REMEDIAL WORR
COMMENCE DRILLING OPNS.
CASING TEST AND CEMENT JQs

OTHER

\
N\

17. Deacribe Proposed or Completed Operations {Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any proposed

work) SEE RULE 1703.

MISU 8-21-84.

and packer set at 3991'.

Acidized 4202'-4227' with 30 bbls 15% NE HCL and acd each foot of perfs
4174'-4195"' and 4140'-4160" with 50 gals per foot and 15% NE HCL.
MOSU 8-23-84.

Ran injectin string

Returned well to:injection.

0+5-NMOCD ,H

1-J. R. Barnett, HOU 21.156 1

-F. J. Nash, HOU Rm. 4.206

1-BFC 1-Petro Lewis

18. 1 hereby certily that the Information above s true and complete to the best

TITLE

of mv knowledge and belief,

Administrative Analyst 8-31-84

DATE

omm». SIGNED BY teRAY SEXYON
1 SUFERVISOR

C ONDITIONS OF APPROVAL, IF ANY:

APPROYED BY

TITLE

OATE ! ; I I f; ._‘]984__
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