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Amoco Production Company Best Gas Com
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NOTICE OF INTENTION TO: " SUBSEQUENT REPORT OF:
PLAF ORI REMEDIAL WOAK D PLUG AND ABANDON D REMEDIAL WORK D ALTERING CASING
TEMPORAAILY ABANDON D COMMENCE DRILLING CONS. PLUG AND ABANDCNMINTY
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17, Duscribe Proposed or Compieted Operations-(Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any proposcd

work) SEE RULE 1103,

Drilled to a total depth of 4516'. On 8-5-83, ran 8-5/8" 32# K-55, 24# K-55, 28# J-55, and
32# K-55 casing. Casing was set at 4516' and cemented with 2400 sx Lite cement and 400 sx
class C cement. Circulated 390 sx of cement. WOC 18 hours. Pressure tested casing to 600
psi for 30 min. Held OK. Reduced bit to 7-7/8" and resumed drilling.
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