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"7. UNIT AGREEMENT NAMD

* AM6Co Production Company

3. ADDRESS OF OPERATOR

BOX 68, HOBBS, N. M. 88240 .

8. FARM OR LEASE NAME

Hooo B Jed.Gas COM.

. WELL NO.

4. 1oCATION oF wELL (Report location clearly and in accordance with any State requirements.*
See also space 17 below.)
At surface

2310 FSLy 666 FWl Sec. 8 (umirl Nwl Swla )
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Check Appropniate Box To Indicate Nature of Notice, Report, or Other Data

SUBRSEQUENT REPORT OF:

REPAIRING WBLL
ALTERING CABIMG

ABANDONMENT®

(Other)

NOTE : Report results of multiple completion on Well
ompletion or Recompletion Report and Log form.)
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