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November - A e nstru 08 a r <xpires August 31, 1985

“omeriy 933 DEPARTMENT OF THE INTERIOR fomaljmetons = re |y fopues Aumat 11, 1ons
BUREAU OF LAND MANAGEMENT =~ - -7 NM-059077

SUNDRY NOTICES AND REPORTS ON WELLS 8. 1IF INDIAN, ALLOTTEE OR TRIBE NAMEK

Do not this form for proposals to drill or to deepen or plug back to & different reservolr.
(Do not use Use "API!)’LICATION FOR PERMIT—" for such proposals.)

1. *“ﬁv r 7. UNIT AGREEMENT NAME
oed RV RS
‘-)v’:u, D (H;?A:LL E OTHER RCCE' ‘-
2. NAME OF OPERATOR 8. FARM OR LEASKE NAME
AMOCO PRODUCTION COMPANY v FEB -4 1987 HOC Federal .
3. ADDRESS OF OPERATOR 8. WBLL No.
P. 0. Box 68, Hobbs, NM 88240 . 0.C.D. 1
4. LoCATION OF WELL (Report location clearly and ln accordance with anf State rARFESHA N FICE  —— X 75 im0 anp POOL, OB WILDCAT
See also space 17 below.) . O \ =
At surface Indian BasinZPenn Gas
| ' 11. ., T., B.,, M., .
1650 (ENgthmgg 4thw " Revaver onuama
ni
» SE/4, NW/ 13-22-23
14. PERMIT 0, i 15. ELEVATIONS (Show whether DF, RT, GR, etc.) 12. COUNTY OR PARISH| 13. STATE
| 4054' RDB Eddy NM
18. Check Appropnate Box To Indicaie Nature of Notice, Report, or Other Data
NOTICE 0OF INTENTION TO: SUBSEQUENT REPORT OF :
) o
TEST WATER SHUT-OFF i— PCLL OR ALTER CASING | WATER SHUT-OFF ;_1 BEPAIRING WELL | !
FRACTURE TREAT ?_’ MULTIPLE COMPLETE - FRACTURE TREATMENT ‘_ . ALTERING CASING I_i
SHCOT OB ACIDIZE 3_4 ABANDON® _ SHOOTING OR ACIDIZING | | ABANDONMENT® i_z
REPAIR WELL ' i CHANGE PLANS (Other) ! !

—

f— L

. s 2 {NoTx : Report resuits of multipie completion on Well

_ (Other) Commi ng1 ing of gas well gaSi,)gj __Tompletion or Recompletion Report and Log form.)

17. DESCRIBE 'ROPUSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting sn;
proposed work. If well is directionally drilled, give subsurface locatiuns and measured and true vertical deptks for all msarkers and zonee perti-
nent to this work.) *

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 Federal #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 these proposed gas meter installation.

S~ T4 e

17 “rreny rertify that ]tlye’x;)reyolfjlg is true and correct
e oo L i/ <. .
sexmp 20 ! 4.2 S. Brownlee TITLE Adminidrative Analyst pars 1-27-87 -

APFRATED LQ"'Q 8gd. Cw or o0 7 TITLE DATE = cj?j,7

UNLITIONS OF APPROVAyOIFMNY ;o7

*See Instructions on Reverse Side

1031, makes it a crime for any person knowingly and willfully to make to anv departmen: or agency of the
, ficutrous or fraudulen: statements or representations as 1o any matter within its jurisdiction.

&(’



