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T. UNTY 40RRENENT MaME

oIlL Cas
wgLL wELL OTHELS:

3 B. FARM OR LEASK NAME

2. NMaMB OF OPERATOR o
Fred Phillips EAMEBE=IK

Amoco Production Company
0. waLL wo.

3. apDoagLas OF OPERATOR

501 Airport Drive Farmington, dii 87401 .. = . = g 1
<. gocullon or u'll:I;Lb'(IReport location clearly and io accordance §ith dny Skate tequirements.” 10. FIRLD AND POOL, Of WILDCAT
w.) .. ,
Ac surface ’ it Blanco MV, Qjite &P/DK
‘ gt =
1115" FNL X 1820' FW. Lt T aec T on ik,
ot
BUREAL OF LAnL 1= o 0
EARMINGTCN PEEd T NE/NH Sec. 10, T25N, R3M
14, PERMIT NO. 15. BLEVATIONS (Show whether or, kT, CR, etc.) 12, COUNTY Or PaxtaH| 13. sTATK

7188' GR Rio Arriba NM

18. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
KOTICE OF [NTENTION TO: SUBSEQUENT REFORT OF :

TEST WATEIR RHUT-OFY PCLL OR ALTER C.ASING WATER BHOT-OFFP REPAIRING WELL
FRACTURE TREAT MULTIPLE COMPLETE i FRACTURE TREATMENT ALTERING CASING
8HOOT OR ACIDIZE ABANDON® i SHOOTING OR ACIDIZING ABANDONMENT®
T ! (otnery ___Well Name Change X
o ! J {NoTx: Report results of multiple completion on Well
(Other) [ Completion or Recompletion Report and Log form.)

17. DESCRIBE 'ROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent detalls, and sive pertineat dates, {acluding estimated date of starting any
memzh'ork. If well ia directionally drilled. give subsurface locativns and measiired and true vertical depths for all markers and sones perti-
nent to this work.) *

Amoco Production Comoany has changed the name of subject weH to Fred Phillips G No. 1.
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