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2. Name of Operater
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7. Unit Agreement Name

PETROLEUM DEVELOPMENT CORPORATION

8. Faam or Lease liomse

Amoco-McKay State

3. Address of Operator

. 9. Well No.
9720-B Candelaria, N.E., Albuquerque, N. M., 87112 #1
4. Location of Wel) 10. Field and Pool, or Wildcat
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Check Appropriate Box To Indicate Nature of Notice, Report or Other Data
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17, Describe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any proposed

work) SEE RULE 1103,

1. Cut 4%" casing @ 3,400'.

2. Spot following cement plugs: -
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10 sx - At surface
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