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'Nuy 1003) UNITED STATES SUBMIT IN TRIPLICATE® Bodget Buresy No. 42-R1424.

DEPARTMENT OF THE iNTERlOR verse side) 5. LEASE DESIGNATION AND SERIAL NO.

GEOLOGICAL SURVEY WM l%‘#&ﬁ—
SUNDRY NOTICES AND RePORTs REMEEIVED |" "™

(Do not use this form for proposals to darill or to deepen or plug back to a different reservoir.
Use “APPLICATION FOR PERMIT--" for such proposals.) N" \

. , FEB A 1980 7 UNr é&ﬁg‘}sm %8&8
L\:Vlil]‘LL D ‘\.‘:\:LL D OTHER Abandoned Well PP
2 wawe ororimaros VS GEULUGICAL SURVEY — | & rany O Leksk Mux

R : ARTESIA. DR /
" SAMEDAN OTL CORPORATTON = ARTESIA, NEWMEXICQ. | Amoco Federal “'rssz/
3. ADDRESS OF OPERATOR 9. WELL NO.
900 Wall Towers East - Midland, Texas 79701 __ _____ _ Jor
4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.® i 10, FIELD AND POOL, OB WILDCAT
iee also space 17 below.)
t surface

Crow Flats (Morrow)
Unit Letter G, 1980' FNL & 1980' FEL of Section 19, | ®Simver'on‘sssa
T-16-S, R-28-E

Sec. 19, T-16-S, R-28-E

14. PERMIT NO. [ 15, ELEVATIONS (Show whether DF, RT, GR, ete.) ’ 12. COUNTY OR PARISH| 13. STATE
| 1 .
B | 3556" GL Eddy New Mexico
18. Check Appropnate Box To Indicate Nature of Notice, Report, or Other Data
! 4
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
TEST WATER SHUT-OFF PULL OR ALTER CASING WATER SHUT-OFF REPAIRING WELL
FRACTURE TREAT MULTIPLE COMPILETE FRACTURE TREATMENT ALTERING CASING
SHOOT OR ACIDIZE ABANDON* SHOOTING OR ACIDIZING ABANDONMENT*

(othery BLM Inspection

(NoTE : Report results of multiple completion on Well
Completion or Recompletion Report and Log form.)

REPAIR WELL CHANGE PLANS

(Other)

17. DESCRIBE 'ROPOSED OR COMPLETED OPERATIONS (Cleurly state all pertinent details, and give pertinent dates, including estimated date of starting any
proposed work. If well is directionally drilled, give subsurface locatinns and measured and true vertical depths for all markers and zones perti-
nent to this work.) *

The pad for subject well has been reshaped to requirements and surface
restoration has been completed -- ready for inspection.

g is true and correct

.C. Goodrich ppprg  Div. Prod. Supt. pare Feb. 26, 1980
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CONDITIONS OF APPROVAL, IF ANY:

*Soe Instructions on Reverse Side



