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Company - MAY 2 2 1973

Amoco Production

3. ADLRESS OF OPERATOR

88240
BOX 68, HOBBS, N. M 0.C.C.

"4, LocaTIoN oF weLL (Report location clearly and in accordance with any StatARJESKeptidF FICE
See also spiace 17 below.)
At nurflm

330" FSL¥ 1650 FEL Sec. 34 [ 20, Swh seh)

HARBOLD Fau? wZ

. WELL NO.

10 FIELD AND POOL, OR \ILDCAT

EMPIRE FHODOCK,

1. 8EC., T., R., M,, OR BLK, AND
8U I‘IY OR ABIA

34-17- 27 VmPm

14. PERMIT N 15. ELEVATIONS (Show whether DF, RT, GR, etc.)

12 COUNTY OR PARISH| 13. STaATE

3626 R.D.B. EDDY.

ol

18. Check Appropriate Box To indicate Nature of Notice, Report, or Other Date

NOTICE OF INTENTION TO:

TEST WATER SHUT-OFF
FRACTURFE TREAT MULTIPLE COMPLETE
SHOOT OR ACIDIZE ABANDON®*

REPAIR WELL CHANGE FLANB

PULL OR ALTER CARING

SUBSEQUENT RBPORT OF :

WATER SHUT-OFF REPAIRING WELL

FRACTURE TREATMENT ALTERING CARING

S8HOOTING OR ACIDIZING ABANDONMENT®*

(Other)

D

(NoTE : Report results of multiple completlon on Well
o Completion or Rpcomplotlnn Ropnrt and I.nz t( wm)

17 DES¢ RIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent detalls, and give pertinent dates, including ertimated date of starting an
proposed work. If well is directionally drilled, give subsurface locations and measured and true verticnl depthﬂ for nll markers and zones per
nent to thls york.) *
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18. I bereby certify that the foregoing is“true and correct
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