State of New Mexico

Submt 3 Commes Form C-100
wwé.,.. E:ugy,MhuauanNmRmenmt g::_‘.,.”
Dnatnes Office
P.O. Bax 1980, Hobbs, NM 88240 OIL CONS%%VQ:{%O?? DIy ISION WELL API NO. 289 77
QICT S e ) 30-025-5-‘9&0
P.O. Drawer DD, Antena. NM 88210 Fe, New Mexico 87504-2088 © 5. Indicate Type of Lease —_ T
STATEL _ FEE [AX

1000 Rio Brazos R4, Azec, NM 87410 6 Staie Oil & Gas iease Na.

Name or Unit Agreement Name

SUNDRY NOTICES AND REPORTS ON WELLS
(DO NQT USE THIS FORM FOR PROPGSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A

DIFFERENT RESERVOIR. USE *APPLICATION FOR PERMI
(FORM C-101) FOR SUCH PROPOSALS )
L. Type of Weii: '
3:_& X3 3‘:‘_ — | South Hobbs (6SA) Unit |

2 Name of Opemior & Well Na. i
! Amoco Production Company 181
-3 Address of Operstor | 9. Pool aame or Wildcar
___P. 0. Box 3092, Houston, TX 77253-3092 (Rm 17.182) | Hobbs Grayburg-San Andres
-4 Well Locanog 115
SLABHL 34if | pner  A/B ; 1120/1308 .. From The North Line ang F#3/1321 Feet From The East Lie .

Range 38E NMPM Lea, NM ;
10 Ehv-x:(&hnv OF . RKB. RT.GR. aic) 7
Chech Appropriate Box to Indxcatc Namre of Notice, Report, or Other Data
NOTICE OF INTENTION TO: | SUBSEQUENT REPORT OF:
p— t

PERFORM REMEDIAL WORK E:] PLUG AND ABANDON - REMEDIAL WORK [:j ALTERING CASING [:j
TEMPORARILY ABANDON u CHANGE PLANS : ‘ COMMENCE DRILLING OPNS;. D PLUG AND ABANDONMENT E
PULL OR ALTER CASING : ’3 CASING TEST AND CEMENT Jos :
OTHER: ! | omver __Morkover/Acidize i

12. Descnibe Proposed or (h::-x:n(Chnnysuucaﬂpununntdnau: cni'nup-nu-uldauanach«ung¢a.-ndd¢u41:uuun;¢nypnuz-ud

work) SEE RULE 1103.

12/15/92 MIRUSU X KILL WELL X RTXIB X PTG X ESP EQPT X RIH X BIT X SCRAPER X TBG X TAG AT 4216 X PU ABV PERFS X SDON

12/[6/92HNPOHXRIHXPKRXSA4029’XLOADX TSTX 500 PSIX ACD X 5000 GAL 20%
SALT X 1500 GAL X 600# SALT X 2000 GAL X FLUSH X MAX TRTP 100 X AVG TRTP 90 X

X ADDITIVES X 3 STAGES X 1500 GAL X 400#
AIR 5 BPM X! ISIP 0 X SDON.

12/17/92 REL PKR X POH X RIH X ESP EQPT X 2-3/8"
RDSU 12/17/92.

TBG X RBXIT X WELL PMP UP IN 3-1/2 MIN X 50 PSI X RETURN TO PRODUCTION.

masae-d my Knowiadgs snd bei.
Staff Assistant

lhu1oy¢anﬂynunm-jzé;¢// uuan-uu.nau
SKINATURE 4

Devina M. Prince

12-29-92

44.44

DATE
TELEMIoNe N4, 13/ 596-7686

TYPE OR PRINT NAME

(TPt somcn for Stte Unl R1GINAL SIGNEB BY JERRY SEXTON
DISTRICT | SUPERVISIR N -6 1993

DATE

APFROVED BY
CONDITIONS OF APPRODVAL. IF ANY:



