STATE OF NEW MEXICO
~ERGY ano MINERALS DEPARTMENT

{ wD., 87 (O0°IgY AL(TIVLD

OISTRIBUTION

FANT A F€E

FiLe

U.3.0.8.

LAND OFFICE

1( OrEMATOR

OIL CONSERVATION DIVISION
PO, BOX 20848
SANTA FE, NEW MEXICO 87501

Form C-101
Revised 10-1-78

-5(1. indicute T¥po of Lease
State Feoo E]
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SUNDRY NOTICES AND REPORTS ON WELLS

|DO NOY USE THIS FONM FOR FAOPOYALS TO DRILL OR TO OCLPEN OR PLUG BACKR TO A DIFFERENT RESERVOIR,
(FORM C-101) FOA SUCHK PROPOSALS.)
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OTHER~

7. Unit Agreement Name

. ramo of Operator
Amoco Production Company

8. Farm or Lease lName

State HL

. Address of Cperator

P. 0. Box 68 Hobbs, NM 88240

9, Well No.

1

.. iocatlon of Well

L 660

UMIT LITTER

FEET FROM THE

____ South _

THE LINE, SECTION ____ & = == === TOWNSHIP

West

23-S

10. Fleld and Pool, or Wildcat

1980 North Bell Lake Wolfcamp

33
35

LINE AND FEET FROM

RANGE ‘E NMPM,
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\\\\\\\\\\\\\\\\\\\\

15. Elevation (Show whether DF, RT, GR,

etc.) 12, County

Lea

\\

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

NOTICE OF INTENTION TO:

STAFORM REMEDIAL WORK m

L]
L]

TFAMPORARILY ABANDON

SULL O ALTEZR CASING CHANGE PLANS

OTHER

PLUG ANO ABANDON D

L
L]

SUBSEQUENT REPORT OF:

]

.

REMED JAL WORK ALTERING CASING

]

PLUG AND ABANDONMENT D

]

COMMENCE DRILLING OPNS,
CASING TEST AND CEMENT JQB

OTHER

T Describe Proposed or Completed Operations {Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any proposed

work) SEE RULE 1703,

Propose to increase productivity by the following method:

Shut-in well 72 hours prior to workover.

w/5000 gals. 15% HCL acid.
well to production.

Run BHP dip-in.
Flush with 70 bbls. brine water.

Acidize 13111'-13224"'
Swab back Toad and return

el hereby ¢ Iy that the information above is true an

g )

complete 1o the best of mv knowledge and belief.
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