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" W ome of Operator

Amoco Production Company

South Hobbs (GSA) Unit

. Addreas ol Operator

P. 0. Box 68 Hobbs, NM

88240

9. Well No.

66

_ﬂ'._ocul lon of Well

10, Fleld and Pool, or Wildcat
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Check Appropriate Box To Indicate Nature of Notice, Report or Other Data

NOTICE OF INTENTION TO:
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SUBSEQUENT REPORT OF:

ALTERING CASING

PLUG AND ABANDONMENT D
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Cescrine Froposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any proposed

work) SEE RULE 1109,

Propose to increase production by the following method:

Run workstring with treating packer and set at 3950'.
temperature survey from 3900'-4226'.

Ran base gamma ray and
Acidize with 4800 gallons and tag with RA

Iodine 131 in 3 stages. Flush with brine water. Pull tubing and packer. Install

pumping equipment and return to production.
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