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Distnct Office
RSIRCIL eros se OIL CONSERVATION DIVISION e
P.O. Box 2088 Pt 005 - 22435

DISTRICT I . Santa Fe, New Mexico 87504-2088
P.O. Drawer DD, Anesia, NM 88210 99( i S. Indacaie Type of Lease — —_

Jun 1 STATEY  mEE L
DISTRICT I -
1000 Rio Brazos R4, Antec, NM 87410 C'L”D 1 6. State Oil & Gas Lease No.

gy’ WLt L-l0O22

SUNDRY NOTICES AND REPORTS ON WELLS V/W

( DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TOA - ,
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT® 7. Lease Name or Usit Agroemens Nams ‘
(FORM C-101) FOR SUCH PROPOSALS.) | |

1. Type of Wel: - State EC |
ox — i
;2 Nams of Opemtor / ‘ 8 Well No.
| Amoco Production Company
|3 Address of Operstor |9 Pod aame or Wildcat
| P. 0. Box 3092 (Rm 17.182) Houston, TX 77253-3092 (713)596-7686 ! Tor ‘é&_/ 7"0&4 Ao~ %ﬁﬁ
i 4. Well Locanon
| ilaver __C . _LbO  FeaFromToe __ North Lineand /980 Feat FromThe ___ st Lie |
Section Townsin _[¥-5 Rmge 2 9-£ NMPM Coumy
10. Elevauon (Show wnether DF, RKB, RT. GR. esc.)
WA 54134 TR Y
1. Check Appropriate Box to Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK D PLUG AND ABANDON |_] | REMEDIAL WORK ] ALTERING CASING U
TEMPORARILY ABANDON ] CHANGE PLANS D COMMENCE DRILLING OPNS. :] PLUG AND ABANDONMENT D
PULL OR ALTER CASING ] CASING TEST AND CEMENT JOB ]
OTHER: D OTHER.___ Dispose MWaters m

1

12. Describe Proposed or Compieted Operatsons (Cisarly siate all perunend delails, and give perunent daiss, inciuding esunated dats of sarung axy proposed
wort) SEE RULE 1103.

Amoco hereby requests approval to amend and/or add additional disposal site for the above well.
Shown below is detailed information pertaining to the site.

1. Formation producing water: ﬁ/p yZ

2. Average bbls of water per day: Less Yhan, B/ MJ@?‘

3. Water storage: Cre 350 S/ “Tank

4. How water is moved: //’;Ztc&d I%A/ﬁc

5. Primary disposal site: //@/ﬁ/@a/zﬁ %7‘ e,// /(/ /

_ _ (e 5. TS, RELE, Dot )5 -3
Secondary disposal site:
(If applicable) /(//ﬁ
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SANATURE tme Staff Assistant pate - 24-93
TYPE OR PRINT NAME TELEPHONE NO.
e
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CONDITIONS OF APPRD VAL, [P ANY Senei oo mess - - Rt



