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Sa. lnatcate Typo of Lease

State Fee E]

S. State OIl & Gas Leausn No,

L-6942

SUNDRY NOTICES AND REPORTS ON WELLS

(DO NOT USK THIS FORM FOR PNROPOSALS TO DRILL OR YO DELZPEN Of PLUG BACK TO A DIFFERENT RESERVOIR,

use *° {FORM C-101) FOA aUCH PROPOSALS.)

GAS
weELL

ol

APPLICATION FOR PERMIT —**
wILL D

OTHEM-

7. Unit Agreement Nume

2. Name ol QOperator
Amoco Production Company

8. Farm or [Lease Name

State LL

3. Address of Cperator

P. 0. Box 68, Hobbs, New Mexico 88240

9. Well MNo.

1

4. Location of Well

]980 FEIT FAOM THE

10, Fiold and Pool, or Wildcat

UNIT LETTCR K _M__ LINE AND—_‘J.S&. FEET FAOM Und. West Osudo Morrow
THE WESt LINE, secTion ___ V€ Townswip 20-S MANGE 35-E NMPM.
! NN
‘_ 15. Elevation (Show wiether DF, RT, GR, etc.) i2. County \\
&\\\\\\\\\\\ 3654.0 6L lea RN\

Check Appropriate Box To Indicate Nature of Motice,
NOTICE OF INTENTION TO:

PCAFORM REMECIAL WOAK D PLUG AND ABANDOHN D

REMEDIAL WORK
TEMPORARILY AJANDON

PULL OR ALTER CASING CHANGE PLANS CASING TEST AHD CEM

OTHER

COMMENCE DRILLING OPNS.

Report or Other Data
SUBSEQUENT REPORT OF:

ALTERING CASING E

PLUG AND ABQANDONMENT

ENY JQ8

-
" oruea ] 5

17. Descrihe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent
work) SEE RULE 17103,

Cleaned out fill 11761'-12940"'.
Tested 0.K. Ran 2-3/8" tubing landed

Caught fish.
PSI for 30 minutes.

at 10720'. Perforated interval 12820'-12828' with 2 JSPF.
hours recovered 50' flare.
SCF N2/BBL.

Flow tested well, had good show of oil. Shut in well.

dates, including estimated date of starting any propose

Pressure tested casing to 1000

at 12739' packer set
Flow tested 21

Acidized with 1200 gallons 7-1/2% MS acid with 1000
Flushed with 42 barrels 10# brine with 2% KCL and 1000 SCF’NZ/barre]
Moved out service unit 2-15-82.

0+4-NMOCD ,H 1-Hou 1-Susp 1-W. Stafford,Hou

1-DMF

18. 1 hereby certily that the information above is true and complete to the best of mv knowledge and be

lief.
YTTT) %/\/M"M/ rree _ASssist. Admin Ana]yqf DATE ‘3-2-82
ORiEr AL T iED BY .
APPROVED BY TiTLE OATE

CONDITIONS OF APPROVAL, IF ANY}




