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$a. Indicate Type of Lease

U.s.0.8. State D Foo m

LANO OFFiCE
5, State Qtl & Gas L.ecse No.

OPERATON

—c 4

— N

SUNDRY NOTICES AND REPORTS ON WELL.S E§§§§§WSSS

(DO KOY USKL THIS POAM FOR PACPOSALS YO DRILL OR TO GICPEN CR PLUG BACA TG A DIFFERECNTY RESTAVOIR, .
USE **APPLICATION FOR PIRMIT —*" (FOAM C-101) FOR 3L N PROPCIALS.) N \ NN

1. 7. Unit Agreement Hc;mc

o1 CAs . .
wELLL D wELL D OTHER- In-lect-lon
2. Name of Opeiator 8. Fam or LLease livame

South Hobbs (GSA) Unit

Amoco Production Company

3, Address of Operator . 9. Well No.
P. 0. Box 68  Hobbs, NM 88240 /8
4. Location of Well 10, Field and Pool, or Wildcal
LALMIR AR G . ]980 FELT FRAOM THE ___MLt_h___ LINE AND 23] O FEET FROM HObbS GSA

i - "\

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

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PLAFORM REMIOIAL WORK D PLUGC AKD ABANDON D REMEDIAL WORK ALTERING CASING
TrMPORARILY ABANDON COMMENCE DRILLING OPNS. % PLUG AND ABANCONMENT [_J'
PULL OR ALTLA CASING CHANGE PLANS D CASING TEST AND CEMENY JQB
OTHER D
OTHER D

17, Describe Propoaed or Completed Operattons (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any proposed
work) SEE RULE 17103,

Well was acidized 8-11-80 by the following procedure:

First stage pumped 300# grade rock salt in 12 bbls. 30# gelled brine. Pumped 2000
gallons 15% NE acid and flushed with 20 bbls. saturated brine. Second stage pumped
500# graded rock salt in 6 bbls. 30# gelled brine. Pumped 2500 gallons 15% NE acid
and flushed with 20 bbls. saturated brine. Third stage pumped 500# graded rock salt
in 6 bbls. 30# gelled brine. Pumped 2500 gallons 15% NE acid and flushed with 20
bbls. saturated brine. Returned well to injection at 2400 BWPD and well on vacuum,

18. 1 Fereby certify that the informat #bove 19 trye and complete to the best of mv knowledge and belief.
\
uu.o(”ﬁ/\/\ULRJ&kf<i riree __Asst. Admin. Analyst oave __8-22-80
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Signed BY

Jesry Sexton C oo s
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CONDIYIONS OF APPROVAL, IF AlY:
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