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well well other O c & 9. WELL NO.
2. NAME OF OPERATOR A ARTES:A\" o 1
Amoco Production Compa L OFFiCE 10. FIELD OR WILDCAT NAME
3. ADDRESS OF OPERATOR Shugart
P. 0. Box 68, Hobbs, New Mexico 88240 11. SEC., T., R, M., OR BLK. AND SURVEY OR
4. LOCATION OF WELL (REPORT LOCATION CLEARLY. See space 17 AREA
below.) ; . 2 27-18—31
AT surrace: 1980' FSL X.660 FUL, SEC' 7 12. COUNTY OR PARISH| 13. STATE
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AT TOTAL DEPTH:
14. API NO.
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REPORT, OR OTHER DATA )
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3614.3' GL
REQUEST FOR APPROVAL TO: ~ SUBSEQUENT REPORT OF:
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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. If well is directionally drilled, give subsurface ioc@ions and
Mmeasured and true vertical depths for all markers and zones pertinent to this work.)*

Flow tested Morrow for 14 days. Opened well to Sales line 4-20-83. Flowed
to sales line 7 days and the last 24 hrs recovered 2 BC, © BW, and 180 MCF.

Returned well to production 4-27-83 as dual completion Atoka and Morrow with
Atoka Teft shut-in. '
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