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Amoco Production Company

J. Addrass of Cperator

P. 0. Box 68, Hobbs, NM 88240 1
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NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:

PLAFOANM NEMEOIAL WORX D PLUG AND ABANODON D REMEDIAL WOAK D ALTERING CASING D
TIMPOAARILY ABANDON COMMENCE DRILLING OPNS, g PLUG AND ABANDONMENT D
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17. Describe Proposad or Completed Operations (Clearly state all pertinent details, and give pertinzat dates, including estimated date of starting any propesed
work) TEE RULE 1103,

Propose to complete well in Morrow formation. Clean out hole to TD. Set packer at 10700'.
Run 2020" of tubing as tailpipe. Test tubing. Perforate Morrow interval 12820'-28' with
2 JSPF. Flow test. If well will not produce, acidize with 1200 gallons 7-1/2% MS acid
with 1000 SCF N2/barrel. Flush acid with 3000 gallons 2% KCL water. Flow test.
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