N. M. .
0. C. ooy
For.ma 9-331 - a1t . 1 F t
Ny T t "ED STATES SUBMIT IN TRI  JATE® Bs(r}r:'trx:}r;&rr):fg No. 42 M1s%s.

DEPARTMENT OF THE INTERIOR “1}"r{s':':ldz};ﬂrumm'” O P o FASE DESIGNATION AND SERIAL NO.
GEOLOGICAL SURVEY NM‘O%M
SUNDRY NOTlCES AND REPORTS ON WELLS 6. IF INDIAN, ALLOTTEE OR TRIBE NAME

(Do ot wse this form for provosals to drill or to deepen or plug back to a different reservoir.
Use “APLICATION FOR PERMIT--" for such proposals.)

L T7CNIT AGREEMENT NAME

‘\‘\'IAY’"I. x \\\r\x D OTHER ; - oo ,
Amoco Production Company / M e G £
\ 24048

4.7 arhunss OF CPERATOR ) mﬁ.%rg - R
BOX &3, HOBBS, N. M. 83240 3
10 FiELD A

4. (oo AT OF wrrn (Report location clearly and in nccordance with any State requirements,®
Rew ai spaee 17 below,) -

POOTMOR WILDCAT
At sartaee i ’ I-I_'E.mpj EE ‘Q BO
. 8

EC.. T., R., M., Ok BLK., AND

1580 Fshx 660 Fwl See. ( Unrr L, Nl S%f4> 0-18-27 NMPM

.!J
|

14, PERMIT NO. I 15. ELEVATIONS (Show whether DF, RT, GR, ete.) 12. COUNTY OR PARISH| 13. STATE
| A RO
| 24| (L ) TS,
16. Check Appropnate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF :
T ‘ |
TEST WATER SUUT-OFF ! i PULL OR ALTER CASING | WATER SHUT-OFF i REPAIRING WELL
j— — - —
FRACTURE TREAT i MULTIPLE COMPLETE FRACTURE TREATMENT ! f ALTERING CASING |
SHOOT Of ACIDIZE i ABANDON® l SHOOTING OR ACIDIZING l ARANDONMENT®
REPATR WELL ! CHANGE PLANS i (Other)
R i i (NOTE : Report results of multiple completion on Well
tother) | f} Completion or I{_OC(»ln]llctLr_er_l(_rjﬂrgix_ndwli)g_rgtm;)_

17. LESCRINE PROTOSED OR COMPLEETED OPERATIGNS (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any
propo -d work. If well s directionally drilled, give subsurface locations and mearnred and true verticul depths for all markers und zoDes perti-
r.ent ‘u this work.) *

Al gnd 5795¥ 5837 wierr fraecd «f F88o0
?da( Frne 3 50,000 # S0-40 Wik Sand. i
salowaiad aved ATIUL fo /4%4@,@%. |

- L 2. TSTM
gj’%-’ﬂ " /ggéoi/gz “ zfxéﬁ; Gow 745

OC- 6-27-72 ,}

- B4 72 RECEIVED

. " AUG- 71972
pT ,é? ) é—‘g%' U. . GEOLOGICAL SURVEY

. | ARTESiA. NEW MEXICO
4/,"Ccsp 60X P :

18. I hereby cert]t?ﬁfn‘:i{-gkie foregolng 1y true and correct

AREA SUPERINTENDENT

SIGNED = zommm—e———>ng O~ TITLE I)A'rla_BII "
T Tiin spaee fur Federal or State ofice-g 'Q \ o "‘ -
APPROVED BY o3 L WY \ TITLE DATE
CONDITIQNS0 S IF ANY: -
g 7 QTL \
04 Uses RS
/ v A JLEQNAS e _gg : . .
f Svop BEE\( (,‘m'\“’ff‘--"'See Instructions on Reverse Side
¥ . c
. STV‘
/LY peni



