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7. Unit Agreciment Ivame

V2, Name ol Operatar
Amoco Production Company

8. Farm or {_euse Hame

South Hobbs (GSA) Unit:

3, Address of Operator

P. 0. Box 68, Hobbs, NM 88240

9, Well No.

11

4. Location cf Wall

A ' 330 FEET FAOM THE

UHIT LETYER

6

THE LINE, SECTION TOWNSHIP

North

19-S

17, Finsld und Pool, or Wiidcat

. LINE Ano_i?’_o__ FEET FAOM Hopbs QSA -

_____§_8_-.,E__~_ HMAM.

RANGE
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NOTICE OF INTENTION TO:

PEAFONM RIMTDIAL WOAK I B PLUG ANO ABANDON

[
L]

TEMPGAAAILY ABANDON

PULL OR ALTEA CASING CHANGE PLANS

OTHER

L]
]
L]

SUBSEQUENT REPORT OF:

(X

REMEDIAL WORK ALTERING CASBING

[.]

PLUG AND ALANOONMENT ‘ J

COMMENCE DRILLING OPNS.
CASING TESY AND CEMENY JAO3

L]

OTHER _

T17. Describe Proposed or Completed Operations (Clearly state all pertinent details, and

work) SE& RULE 1103,

MIRU Service Unit 9/7/79.
4198-4206, 4210-4215,
with 1500 gallons of 20% NE HCL.

Pulled tubing and rods and
and 4222-4228 were perforated.
Interval 4124-4164 was aci

give pertinent dates, including estirated diate of starting any proposed

cleaned well out to 4712. InterVa]s
Perforated interval 4176-4228 was acidize
dized with 1500 gallons 20% NE HCL.

Upon completion of evaluation, well was returned to production.

18. [ hereby certify that the information above is true snd complete to the

rrhssist.

best of my knowledge and belief.
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CONDITIONS OF APPROVAL, IF ANYI

0+4 NMOCD, H; 1-Houston; "1-Susp; 1-CC



