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7. Unit Agreement Name

2. Name of OGperator
Amoco Production Company

8. Fam or [Lease Name

State ME Com.

3. Address of Cperator

P. 0. Box 68, Hobbs, NM 88240

9. Well Mo,

1Y

4, Location of Vell

N .—_660

UNIT LLYTER

reer rmom the __SOUENR  Gine ano

10, Fiald and Pool, or Wildcat
Antelope Ridge Morrov

A58
B a1 0 M

FEET raom

T™E weSt LINE, SECTION 1 TOWNSHIP 23_5 RANGE 34'E NMAM, \\\\
‘ \\\
Q 15. Elevation (Show wiether DF, RT, GR, etc.) . County
Q\\\\\\\\\\\X\\\ 3363.9 6L Lea \

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

NOTICE OF INTENTION TO:

PLAFORM REMEDIAL WORX D PLUG AND ABANDON l ’

YCMPORARMILY AJANDON
PULL OR ALTER CABING CHANGE PLANS

OTHER

REMED AL WORK
COMMENCE DRILLING OPNS.

CASING TEST AND CEMENT JIQA

SUSSEQUENT REPORT OF:

]

.

ALTERING CASING

PLUG AND ABANOGNMENT [

I

OTHER

.

AY

17. Describe Proposed or Completod Operations (Clearly state all pertinent details,
work) SEE RULE 1103,

Propose to run 13-3/8" liner from 2260' to 5100'.
16"). Verbal approval Freeman-Sexton 12-11-81.

and give pertinent dates, including estimated dute of starting any propos

Tie back to 16" casing (200' lap on

0+4-NMOCD, H 1-Hou 1-Susp 1-W. Stafford,

Hou 1-DMF

«

13. 1 hereby certily thet the information above is true and complete to the best of

my knowledge and belief.

12-11-81

DATE
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