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6. I¥ INDIAN, ALLOTTEE OR TRIBE NAME

BUREAU OF LAND MANAGEMENT
SUNDRY NOTICES AND REPORTS ON WELLS

Do not this torm for propomals to drill or to deepen or plug back to a different reservoir.
( e Use "APll”LlpgATION FOR PERMIT—" for auch pro|

7. UKTP AGRBEMBXNT NAME

(;':LL :AI.LL j OTHER RECEM D

2. NAMB OF OPERATOR

8. PARM OR LEASE NAME

Amoco Production Comapny Jub L 2 1343 PMS 8 Federal
3. ADDRESS OF OPARATOR

9. WELL NO.

S ; 5
P.0. Box 3092, Houston, TX 77253 Q. C. 0,
4 LocatioN or WELL (Report location clearly and in accordance with any SRR WEHARANEE 10, FIELD aND POOL, OR WILDCAT
See also space 17 beiow.) ‘
At surface Shugart Bone Springs, North
' 1 ' 11. sBC., T., R, M., OR BLK. AND
835' FNL X 710" FWL SURVAY OR AREA
Sec. 8, T-18-S, R-31E,
NMPM
14. PERMIT NO. 15. ELEVATIONS (Show whether DF, RT, GR, ete.) 12. COUNTY OR PARISH| 13. BTATE
3668.8 Eddy NM
18. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO : SURSBQUENT REFORT OF :
TEST WATER SHUT-OFF PCLL OR ALTER CASING ‘ WATER SHUT-OFF RRPAIRING WBLL
FRACTURE TREAT MULTIPLE COMPILETE —’l PRACTURE TREATMENT ALTERING CASING
SHOOT 02 ACIDIZE ‘ ABANDON® SHOOTING OR ACIDIZING ABANDONMENT®
REPAIR WELL I CHANGE PLANS (other) _Change—Plans— |
(NoTe : Report results of muitiple completion on Well
(Other) - Completion or R letion Report and Log form.)

17. DESCRIBE I'ROPUSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting aoy
propoudmwork.hlt well is directionally drilled, give subsurface locations and measured and true vertical depths for all markers and zones perti-
nent to this work.)*

Rig orientation adjusted so that V-door facing East.

1R. | bereby certify that the foregoing is true and correct

/o [
SIGNED f(-M/V\ rl . (Lr AMA~— rrrLe Asst. Admin. Analyst DATE 7/1/91
Aw{i‘r’t’xla space for Federal or State office use)
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CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side

Title 18 U.S.C. Section 1001, makes 1t a crime for any person knowingiy and willfully to make to any department or agency of the
ST L T LTI Il sia v Ane e frandnlent statements or renresentations as to any matter within its jurisdiction.



