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5a. Indicate Type of Lease

State

Fee D

S, State Ofl & Gas Lease No.

B-1557

SUNDRY NOTICES AND REPORTS ON WELLS

{00 NOT USE YNIS FORM FOR PHOPOSALS YO DRILL OR TO DEEPEN OR PLUG BACK TO A DIFFERENT RESERVOIR.
SE *"APPLICATION FOR PERMIT —** {FORM C-101) FOR SUCK FROFOSALS. ]

1. Unit Agreement Name
v:l:Lu. [_X] :IAESLL D OTHER-
2. Name of Orerater 8, Farm or LLease liame
Amoco Production Company State C Tr. 13
3. Address of Operator 9, Well No.
P. 0. Box 68, Hobbs, NM 88240 10
4. Location of Well 10. Field and Pool, or Wiidcat
UNIT LETTER C 990 FEET FROM THE North LINE AND ]980 FEET FROM Und DY‘1 nk
THE weSt LINE, s:c*rlou_,i6___ TOWNSHIP 2]"5 RANGE 37_E NMPM, \\\\\‘\\\
15. Elevaticn (Show whether DF, RT, GR, etc.) 12, County
\lSS§§§§S§:Q§Q\\\\\ 3369.3 GR Lea .\

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

NOTICE OF INTENTION TO:

PLUG AND ABANDON D

PERFORM REMEDIAL WORK D

[J
L]

REMEDIAL WORK

]
L]

TEMPORARILY ABANDON COMMENCE DRILLING OPNS.
PULL OR ALTER CASING CHANGE PLANS CASING TEST AND CEMENT .IQB
Pe-f

OTHER

J:icidize

SUBSEQUENT REPORT OF:

]

PLUG AND ABANDONMENT D

4

ALTERING CASING

OTHER

L]

17, Describe Proposed or Com
work) SEE RULE 1103,

Moved in service unit 4-26-79.
and set at 6,955".
2-7/8" tubing and set at 6,635'.
set tailpipe at 6,562'.

Pulled rods and tubing.

Spotted 2 BBL 15% NE acid.

pleted Operations (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any proposed

Ran retrievable bridge plug
Perforated intervals 6,576'-80' and 6,629'-34" using 4 JSPF.

Ran

Set packer at 6,500' and

Acidized with 916 gal 15% NE acid. Swabbed well. Ran rods
and pump. Re]eased service unit 5-1-79. Currently pump testing well.
18, I hereby certify that the jnformation above is true and complete to the best of my knowledge and belief,
steneo ALy Z:iyf nree _Administrative Supervisor oare____5-7-79
U S ’
APPROVED BY "-’-'7' ;UEAE TITLE DATE MAY ] 0 ]q?g

TR g g iE
CONDITIONS OF APPROVAL IF ANY:

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




