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$a. Inatcats Type of Lease

State m Foo D

S. 3tate O1l & Gas Lease No.

SUNDRY NOTICES AND REPORTS OM WELLS

(00 NOT USK TMIS FORM FOA PROPOSALS TO DRILL OR TO DEZEPEN OR PLUG BACK TO A DIFFERENT RESERVOIAR,

USLC ""APPLICATION FOR PERMIT —'° (FORM C-101} FOA 3UCH PROPCSALS.)

i. 7. Unlt Agreement Name
:,:LL D :«Atsu. D OTHER- Inject'ion
2. Name ol QOperuator 8. Fam or Lease llame
! AMOCO PRODUCTION COMPANY South Hobbs (GSA) Unit
t 3, Address of Operator 3. Well No.
P. 0. Box 68, Hobbs, New Mexico 88240 43
4. Location of Well ) 10. Ftold and Pool, or Wildcat
UNIT LETTCOA 2310 FELT FROM THE south LING AND 1650 FEET FROM Hobbs GSA
CMest R 19-5 38-E ' \ \
~ N \\\
\\\‘\\\\\\\\\\A 15. Elevation (Show wr\etl:er DF, RT, GR, etc.) 12. County
\\\\ N 3610' DF Lea \

Check Appropriate Box To Indicate Nature of Notice,
NOTICE OF INTENTION TO:

PLUG AND ABANDGH D

PIRFOAM RIMIOIAL WORN D REMEDIAL WORRN

=

TCMPORARILY ABANODON

PULL OR ALTLA CASING CHANGE PLANS

OTHER

COMMENCE DRILLING OPNS.

CASING TEST AND CEMENY IQB8

Report or Other Data
SUBSEQUENT REPORT OF:

]

.

]

PLUG AND ABAHDONMENT [:]

[

ALTERING CASING

.
3

xj

ormen redress packer and hydrotst tubing

17. Deacribe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any propot:ed

work) SEE RULE 1103,

Propose to eliminate oil string pressure by redressing packer and hydrotest tubing per

NMOCD requirements as follows:

MISU.
packer. RIH with redressed packer and tubing.

set at 3850'. Pressure test casing to 1000 PSI. MOSU and

Release injection packer and POOH with injection tubing and packer.
Hydrotest tubing to 3000 PSI.

Redress
Packer
return well to injection.

0+5-NMOCD,H 1-J. R. Barnett, HOU Rm. 21.156 1-F. J. Nash, HOU Rm. 4.206 1-BFC
13. 1 hereby certily that the information above is true and complete to the best of mv knowledge and belief,
..mn__W m see  Administrative Analyst oave  7-31-84
Ol 1 R £
APPRQOVED BY ‘éc ‘ Qi‘v{ ““:QR TITLE OATE H UG - 2 IQ&AT

CONDOITIONS OF APPROVAL, IF ANY!



