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State of New -‘exico Form C100 ‘

m Energy, Minerals and Naural Resources Department Reviesd 1109
DISTRICTI OIL CONSERVATION DIVISION
PO. Bax 1980, Hobbe, NM 81240 P.O. Box 2088 M30-025-07626

Santa Fe, New Mexico 87504-2088

DISTRICTIT
PO. Drawer DD, Artesia, NM 83210 5. Indicate Type of Lease

STATEL]  reE

6 State Oil & Gas Lease No.

T

1000 Rio Brazos Rd., Azzec, NM 87410

SUNDRY NOTICES AND REPORTS ON WELLS

(DONOTUSEWISFORMFGIWKJDRILLORTODEEPENmPLUGBACKTOA .
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT® 7. Leases Name or Unit Agreement Name -
(FORM C-101) FOR SUCH PROPOSALS)
1. Type of Weil: McKinley
VEL X vaL O oTHER
2. Nams of Opemtor 3. Well No.
Amoco Production Company
1 Address of Opermor 9. Pool aame or Wildcat
P. 0. Box 3092, Houston, TX 77253 Bowers Seven Rivers
4 Well Locanioa
Unit Letser ___D 660 FeaFromThe North Line and 660 Feet FromThe V€St Line
Sectioa ownship 19-S 38-E NMPM L
V > y 10. Elevation (Show whether OF, RKB, RT, GR, e1c) eay

CheckAppmp:iamBoxtoIndimNamreofNoﬁce,RemorOﬂuDan

11

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK || PLUG AND ABANDON || | REMEDIAL work (] ALTERING cASING d
TEMPORARILY ABANDON [ ] CHANGE PLANS [ | commenceorumaoens. [ pLuc ano asanoonent [
PULLORALTERCASING [ | CASING TEST AND CEMENT JoB ||
OTHER: D OTHER:_Temporary Abandonment @

work) SEE RULE 1103.

RUSU  6/5/91

Set CIBP at 3123' & capped w/7' 20/40 mesh sand.

Casing tested to 520 PSI - tested good (Refer to attached chart).
Pulled rods & tubing & left 500' of tbg in hole for kill string.

RDSU 6/7/91"

I heraty cerufy that the taformerics sbove i s aad compiens 10 the best of my knowiadgs and baliel.

SONATURE “"/\4} v‘\_ ”1 Cil Lo o= m=z _Asst. Admin. Analyst oATE 761/32/6/01
TIrEoRPRINTNAME  Kim, A. Colvin Tezmvonno. 596-7686
m:hqnnfcsu:'lbjk

APPROVED BY ms DATE -

CONDITIONSOF APFROVAL, I ANY:

fhis Approval of Tempsra ] 7
Atandonment Expires porary 7~L411£,,
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