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7. Unit Agreement liame

7. l.ime of Operator

Amoco ‘Production Company

8. Faom or Lease fiame

State Gas Com "'BB"

. Address of Cperator

g, Well No.

, 501 Airport Drive, Farmington, NM 87401 1E )

| 4. Losction of ¥ell 1. Field and Pool, or Wildcat
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17, Dascribe Proposed or Completed Operations (Clearly state all pertinert details, end give perrine

nt dates, including estimated date of sterting any proposed
work) SEE RULE 1103,

Completion operations commenced on 4-3-81l. Total depth of the well is 7402' and 7318'.
Perforated intervals from 7095-7140, 7176-7186, and 7194-7205 with 2 spf, a total of 130,
.38" holes. Perforated intervals from 7036-7048 with 2 spf, a total of 24, .4" holes.
Sand water fraced with 107,000 gallons of frac fluid and 304,000# of 20-40 sand. Landed
2 3/8" tubing at 7194 and released the rig on 4-9-81.
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