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DEPARTMENT OF THE INTERIO
BUREAU OF LAND MANAGEMENT

“ormerly 9-331)

LEASE DESIGNATION AND SERIAL XO.

NM-33437

SUNDRY NOTICES AND REPORTS ON WELLS

(Do not use this form for proposais to drill or to deepen or plug back to a different reservoir.
Use “APPLICATION FOR PERMIT—" for such proposais.) .

6. (F INDIAN. ALLOTTEE OR TRIBE NAME

1. = VL 1.
‘:E‘ X

oIL GAB

WELL WELL OTHER

UNIT AGREEMANT NAME

2. NAMBS OF OPERATOR

8. PARM OR LEASE NAME

Amoco_Production Company < L PMS 8 Federal
3. ADDRESE OF OPERATOR L L vfi;i 9. WBLL Xo.
P. 0. Box 3092, Houston, TX 77253 ARTERA- 6

4. LOCATION oF WELL (Report location clearly and in accordance with any State requirements.®
See also space 17 below.)

10. FPIRLD AND POOL, OR WILDCAT

s

6y

At surface Shugart Bone Springs, Nortt
1930' FNL X 2032' FWL s
RYBY OR AREA
Sec.18, T-18-S, R31E
i NMPM
14. PERMIT NO. ; 15. BLEVATIONS (Show whether P, RT, GR, ete.) 12. COUNTY OR PARISH| 13. STATE
| 3688.4 Eddv NM
16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSBQUENT REPORT OF :
—
TEST WATER SHUT-OFF ‘ PCLL OR ALTER CASING WATER SHUT-OFF ] REPAIAING WELL ' :
FRACTUAE TREAT | MULTIPLE COMPIETE FRACTURE TREATMENT | f ALTERING CABING ! i
[ e —
SHOOT 0% ACIDIZE ' ABANDON® SHOOTING OR ACIDIZING | ABANDONMENT® | {
REPAIR WELL ’ CHANGE PLANS (Other) ‘ I
{NoTs: Report resuits of mulitipie completion on Well
{Other) Spud Pate Completion or Recompletion Report and Log form.)
17. DESCRIBE I'ROPUSED OR COMPLETED OPERATIONE (Clearly state all pertinent details. and 3ive pertinent dates, including estimated date of starting a:
proposed work. If well is directionally drilled, give subsurface locations and measired and true vertical depths for ail markers and gones ‘per:f‘i
nent to this work.) *
Spud 6719/9) j7-1/2" hole. Drill to 429' & TD for surface hole
14, ! oereby certify that the foregojng is true and correct

, /.
SIGNED mem, /_ C[,L W rrrLe _Asst. Admin. Analyst

DATE 6/18/91

(This space for Federal or State ofice use)
[t
Pt da
APPROVED BY TITLE -

CONDITIONS OF APPROVAL, IF ANY:

SR TR

*See Instructions on Reverse Side

. e o
JESS LIS BRI PRGN

Section 1001, makes it a crime for any person knowingly and willfully

{int an 3ra:ec unv faise. TICIIT10US OF frandniear QIATAMANEE Ar rameac amtatinmn An t; ;e —aae— -
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to make to any depariment or agency of the



