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Sa. Ilndicate Type of Lease

State D Fos [X:I

5. State Otl & Gus Leass No.

SUNDRY NOTICES AND REPORTS CN WELLS

(0O WOT USK YHIS FORM FOR FROPOSALS TO DRILL OR TO DECPEN OR PLUG BACK TC A DIFFERINT RESCRVOIR,
{FORM C-101) FOA SUCH PROPOIALS.)

UAL **APPLICATICN FOR PLAMIT '

m B w0
witL WELL

OTHER.

7. Unit Agreement Name

2. Name of Operator

Amoco Production Company

8. Farm or Leuse lName

South Hobbs (GSA) Unit

3, Address of Cperator

P. 0. Box 68, Hobbs, NM 88240

9. Well No.

75

4, Location of Weil

THRE ___E_a_ét—_ LINE, SECTIOM_g—_ TOWNSHIP

wwir verren ___H _ 1980 rcer raom vac _North (e ano 060 recr rrom

10. Fleld und Pooi, or Wildcat

Grayburg San Andres

RANGE 38_E NMPM.

e

&\X\\\\\\\\\\\\\\\\\\E 15, Elevation (Show whether DF, RT, GR, etc.) 12, County

3604' DF

16.

NOTICE OF INTENTION TO:
PIRFORM RUIMEDIAL WORK
TEMPORARILY ABANDOM
PULL OR ALTER CASING

OTHER

CHANGE PLANS

PLUG AND ABANDON D

0]
O

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

DA
SUBSEQUENT REPORT OF:

D ALTERING CASING i
COMMENCE DRILLING OPNS. PLUG AND ABANDONMENT |
CASING TEST AND CEMENT JQs

OTHER I

REMEDJAL WORK

17. Describe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any proposec

work} SEE RULE 1703,

Propose to locate and repair casing leak by the following method:

Pull rods, pump and tubing.
of sand (Approx. 5 sacks of sand).

Run a retrievable bridge plug and set at 4025'.

Cap with 15°

Run a casing inspection log from 4025' to surface.

If a Teak is indicated on the log, run tubing and packer to locate the casing leak by

moving the packer up the well bore.

Wait on evaluation of results.

0+4-NMOCD, H 1-Hou 1-Susp

1-W. Stafford, Hou

1-GPM

18. 1 hereby certify that the information above is true and complete to the best of my knowledge and belief.
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