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i Amoco Production Company

8. Farm ar Lease liame

South Hobbs (GSA) Unit
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| p. 0. Box 68, Hobbs, NM 88240
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17. Describo Propened or Completed Operat
work) SEC RULE 1103,

Moved in and rigged up Service Unit 7-5-79.

hole with 1000 gallons 15% HCL acid.
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starting any proposed

Drilled out hole from 4170 to 4238. Treated

Upon completion, well was returned to injection.
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