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SUNDRY NOTICES AND REPORTS ON WELLS ’

- iF INDIAN, ALLOTTEE OR TRIBE NAMEK
(Do no h'e!;m for proposals to drill or to deepen or plug back to a different reservoir.
Sép 2[& se “APPLICATION FOR PERMIT—" for such propoeals.)
oI1L

WELL (}GVAL %’1 oTHIR P
2. NaME OF orwﬂr&"

Amoco Mroduction Company v///

3. ADDRESB OF OPERATOR

7. UNIT AGREEMBNT NaME

8. FARM OR LEASE NAME

Federal "BF" Com
9. wBLL No.

P.0. Box 4072, Odessa, Texas 79760

LOCATION OF WELL (Repo

rt location clearly and in accordance with any State requirements.®
See also space 17 beiow.)
At surface

10. PIELD AND POOL, OR WILDCAT

Wildcat Wolfcamp
. 11. smc, 7., 2., M., OR BLK. AND
/450’//1/& (447 /(A)

SURYEY OR ARNA

29-26-30
14. PERMIT NO. i 15. ELEVATIONS (Show whether nr, RT, GR, etc.)

12. COUNTY On PARISH| 13. sTaTE
| Eddy NM
18. Check Appropnate Box To Indicase Nature of Notice, Report, or Other Data

NOTICE OF INTENTION TO:

SUBSEQUENT REPORT OF :

/7 i
TEST WaTZR SHUT-OFF | PCLL OR ALTER CASING | WATER SRUT-OFP _ REPAIRING WELL ]__
FRACTURE TREAT !__ MULTIPLE COMPLETE | FRACTURT TREATMENT E ALTERING CASING E’
SHOOT OF ACIDIZE f___' ABANDON® {__i i SHOOTING OR ACIDIZING 1_] ABANDONMENT® i_‘
REPAIR WELL !__} CHANGE PLANS ,__I l (Other) Production Star‘t-up
{Other) ! ; I

17

(NoTE : Report results of multipie completion on Weli
Completion or Recouipletion Report and Log form.)

y state all pertinent details, and give pertinent dates, including estimated date of starting aoy
ve subsurface locativns and measiired and true vertical depths

for all markers and zones perti-

DESCRIBE I'ROMOUSED OR COMPLETED OPERATIONS (Clear!
proposed work.

If well is directionally drilled. gi
nent to this work.) *

Sales to Conoco, Inc. was commenced 10:30 A.M. on 8-6-87.

Flowing tubing pressure
was 7600 PSI. Calculated sales was 500 MCFD.
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IR 2 bereby certify that_the foregoing is true and correct
sioven O cree ST Admin. Analyst parg  9-3-87
o0 M__Mitchel o
tTL!a space for Federal or State office use)
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TITLE
ONDITIONS OF APPROVAL, IF ANY:

DATE

*See Instructions on Reverse Side

> C. Section 1001, makes it a crime for any person knowingly and willfully to make
G States

to any department or agency of the
25 any false, fictitious or fraudulent statements or representations as to any matter

within its jurisdiction.



