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“omerly 9—331} DEPARTMENT OF THE INTERIQOR verse side) nore ??TT:TS:‘D:‘S?EHEEN AND SERIAL NO.
BUREAU OF LAND MANAGEMENT o ~ NM-0251099A
8. IF INDIAN, ALLOTTEE OR TRTBE NAUL
SUNDRY NOTICES AND REPORTS ON WELLS
(Do not use this form for propesais to drill or to deepen or plug back to a different reservoir,
Use "APPLICATION FOR PERMIT—* for such propoasals, )
1. 7. UNIT AGREEMENT NAMZ
weee [ wery *J OTHER ﬂElVED BY
2. NAME OF OPERATOR 8. FARM OR LEASK NAME
AMOCO PRODUCTION COMPANY ; cro -4 "QR7 Smith Federal
3. ADDRESS OF OPEEATOR LI - 9. WBLL No.
P. 0. Box 68, Hobbs, NM 8824( -~ 1
4. LOCATION OF wELL (Report oeation cleariy and 13 woe y State requ;rément,i.::‘(;JMW ~ § | 107 FiELD AND POOL, OR WILDCAT
See also space 17 below.) AR"'ESV'\- [ORG LN ~ . .
At surface Indian Basin Upper Penn
1650"' FNL x 1650" FWL 11. suc,, T, B, M., OR BLK. AND
. - SURVEY OR ARKA
Unit F, SE’'4 NW/4
11-22-23
14, PERMIT hr. T T T s Elsvations (3Bow whether OF, RT, GF, ete.) "~ {12 COTNTY om PaRIsH| 13. BTATE
_3981' RDB Eddy NM

Check Appropricte Box To Indicaie Nature of Notice, Revort, or Cther Data

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF :

|
|
TEST W,/ TELK SHUT-OFF :’_: PITLL OR ALTER C:SING :rj } WATER SHUZT-OFF S BEPAIRING WELL {_:
FRACTUQE TREAT "‘ MULTIPLE COMPIETE |7 f FREACTUBE TREATMENT !_; R ALTERING CABINg '_ﬁ_'
SHCUT C8 ACIDIZE [ ABANDON® [ f SHOOTING OR ACIDIZING | ; ABANDONMENT® I‘_!
REPAIR WriiL L_ CHANGE PLANS f____ f (Other) ___ .’___'
tomer)  CommingTling of gas well gas x I imple tion of Recotolerion Hepuee omPletion on Wel

ot Clearl:

17, DESCRIBE PROIOSED OR COMPLE
sroposed work., If well
nent to this work.) *®

o costate all pertinent sdetails, and zlve perrtinent dates, :ncluding estimated date of starting any
virectionally drilled, give subsurface iceations and measured and .rue vertical depths for all markers and z0nes perii-

Propose to connect the HOC Federal #1, Smith Federal #1, and the Smith
Federal Gas Com #1 into a common sales line to Marathon. (See Sundry Notice
for the HOC Fedsral #1, Smith Federal #1 and the Smith Federal Gas Com #1).
Each well will have an allocation meter upstream of the sales meter.

(See attached sketch).

We respectfully request approval of thase proposed gas meter installation.
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