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Sa. Indicate Type of Lease

State Fee E]

5. State Ol & Gas Lease No.

B-1553

SUNDRY NOTICES AMD REPORTS ON WELLS

{CO NOT USE TH!S $ORN FCR PROPCSA.S TO DRILL OR
ICATION FOR PERAMIT _'*

CHE ttAare

TO DELPE~N OR PLUG BACK TO A DIFFERENT RESERVOIR,
FORM C-101) FOR SUCH PROPOSALS.)

7. Unit Agreement Name

SJ‘ELL.L lrx-] :A[SLL D OTHER.
ame ot T ertor §. Farm or Lease llame
Amoco Production Company State E Tract 27
. Adiress ot Jyeratlr 9. Well No.

P 0. Box 68 Hobbs, NM_ 88240

. Location ot

UNIT LETYTER N .

430

3 west LINE, SECT!ON____J_L__YOWNSHIP

21-S

reer rrom the _SOUEN — Line ano 1980

37-E

RANGE

10. Field and Pool, or Wildcat

Und. Drin

FEET FFROM

NRPM,

\\\\\

3526.7 GR

15. Elevation (Show iwwhether DF, RT, GR, etc.)

12, County

lL.ea

Check Appropriate Box To Indicate Nature of Notice, Report or Other Data
SUBSEQUENT REPORT OF:

NOTICE OF INTENTION TO:

“EAFORM REMEDIAL WORKX D

]
L]

TEMPORARILY ABANDON

FuLlL OR ALTER CASING

OTHER

PLUG AND ABANDON

CHANGE PLANS

REMEDIAL WORK

COMMENCE DRILLING OPNS.

OTHER

]

—

]

]

PLUG AND ABANDONMENT D

[]

ALTERING CASING

CASING TEST AND CEMENT JOB m

o Tles<riie rcposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any proposed

uork) SEE RULE }103,

Drilled to a TD 6900' and ran 7" 23# & 26# casing set at 6900'.

C cement with 3% sodium silicate and 6# salt/sx and i# Cellophase/sx.
Plug down 6:00 AM 7-2-79.

cement with 9i# salt/sx.

found top of cement at approx.
Currently waiting on Service Unit.

30 min. Test OK.

1340' from surface.

Cement did not circulate.

WOC 24 hrs.

Cemented with 1175 sx Class
Tailed in 350 sx Class C
Temp survey
Tested casing with 1000 # for

. .1 hereby certafy that the informution above s true end complete to the best of my knowledge and belief,
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/ 44 - ‘Administratjve Supervi;or oare 7’?&:79 _
o T g gt
LG Cigned DY ‘
jtrry Sexten TITLE OH}JL!L 27 ]979
L ONDITIONS OF APPROVAL, IF ANY: Si I, Sunth
0+4 NMOCD-H 1-Hou 1-Susp 1-BD



