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8.
(Do not use this form for proposals to drill or to deepen or plug back to a different reservolr.
Use “AFPPLICATION FOR PERMIT—" for such proposals.)

NDIAN ALLOTTFE OR TRIBE NAME

1. 7. INIT AGREEMENT NAME
OIL. GAS

’ A E ) BBLING SPR
wELL wrie () ornen E/LL/N& unyr (NG?.

2 NAME OF OPERATOR ) RE C 8. FARM 0 § LEASE NAME
Amoco Production Company . EIVED

3. ADDRESS OF OPERATOR 9. WELLL NO.
2
8OX 68, HOBBS, N. M. 88240 DEC - 21973 |
4. 1OCATION OF WELL (Report location clearly and In accordance with any State requirements.® 10. FIELD AND POOL, OR WILDCAT

See alxo spuace 17 below.)

At rurface m, C_ c. W’LDCAT

“TEICE 11, sEC., T., R., M., OR BLK. AND

1980 FNL x 1980 FWL Sec. 26(UniT £, SEh Nkfa) 26 20. 26, NP

14. PERMIT N0, 16. ELEVATIONS (Show whether pF, RT, GR, etc.) 12. COUNTY OR PARISH| 13. BTATE -

3280 RD B. EDDY N M

16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data.
’ ’
NOTICE OF INTENTION TO® SUBSBQUENT REPORT OF :
TEST WATER SHUT-OFP PULL OR ALTER CASING WATER SHUT-OFF REPAIRING WELL
FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT Lo ALTERING CASING
81OOT OR ACIDIZE ABANDON®* SHOOTING OR ACIDIZING - 7 ABANDONMENT®
REPAIR WELL CHANGE PLANS (Other)
(Other) (NoTE : Report results of multiple completion on Well

Completion or Recompletion Report and Log form.)

17. DESCRIBE I'ROIOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, Including estimated date of starting nnr

proposed work. If well is directionally drilled, give subsurface locations and measured and true vertical depths for all markers and zones perti~
nent to this work.) ¢
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