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SUNDRY NOTICES AND REPORTS ON WELLS

USE THI3 FO4sM FOR PAOFOSALS TO CRILL O TO DELPEN OR PLUG BACA YO A DIFFERENT RESTAVOIR,
USE **APPLICATION FOR PERMIT —** (FOAM C-101) FOR SUCH PAOPO3SALS.)

(DO NOTY

7. Unit Agreement Name

o1L GAN D
- wiLL wilt OTHER-
Nama ol Operator 8. Farm or Lease liame

Amoco Production Company

South Hobbs GSA Unit

. Address of Operator

9, Well No.

P. 0. Box 68, Hobbs, NM 88240 123
.. Locatlon of Well 10. Field and Pool, or Wildcot
UKIT LEYTER H 2390 FEET FAOM THE M__ LINE Aun____-lio_____. FEET FROM HObbS GSA
‘: THE EaSt UINE, SECTION M 6 TOWNSHIP 19-5 RANGE 38-E NMPM. \\\\\\\\
15, Elevation (Show whether DF, RT, GR, etc.) 12. County

IITIITITNINNY

Lea \\

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

NOTICE OF INTENTION TO:
PLUG AND ABANDON D

SUBSEQUEN

]

]

PLAFOAM REMEDIAL WORK (X] REMEDIAL WORK

TEMFPORARILY ABANDOH i I COMMENCE DRILLING OPNS.

SULL OR ALTOCR CASINAG CHANGE PLANS CASING TEST AND CEMENTYT JQB

OTHER

T REPORT OF:

ALTERING CASING

L}

PLUG AND ABANDONMENT D

L

0]

OTHER

* Describe Proposed or Completed Operations (Clearly state all pertinent details,
work) SEE RULE 1703,

Supplemental brief to C-103 filed 8-11-80.

Run cement retainer and set at 4050'. Squeeze perfs 4080'-94', 4098’
4110'-24"' with 250 sacks of Class C cement.
and cement to 4115'. Perforated interval 4054'-4066' with 4 JSPF.
packer and set packer at 4000°'.
Radioactive lodine.
to production.

Pull tubing and packer.

and give pertinent dates, including estimated date of starting any proposed

-4106' and

Run bit and drill out cement retainer
Run tubing and
Pump 1000 gallons of ASOL acid tagged with

Install pumping equipment and return

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

13. 1 hereby certify that the Information above is true and complete to the best of my knowledge and belief.
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