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la. TYPR OF WORK .
DRILL X DEEPEN [ PLUG BACK [J |7 7 someewmnt naa
b. TYPR OF WELL
VELL wELL m OTHER :(x)r;o.u K :ounb:wu 8. FARM OR LEASE NAME o
2. NAME OF OPERATOR . R E C E l V m
Amoco Production Company + : s NLO. "EDEBQLQBS-CDM
3. ADDRESS OF OPERATOR
BOX 68, HOBBS, N. M. 88240 DEC -6 19 P0. FIBLD AND POOL, OR WILDCAT
4. IA.(:c:l'lr:&uc :r waLL (Report location clearly and In accordance with any State requirements.®) Bz/bc &*)
980" FsLx 1980 FWL Sec. 7(NE/4 Swh, UwrK ) 0O.C.CJ 7N ALY
At proposed prod. sone ARTESIA, OFF|C

724 -2 7_NMPM

12. COUNTY OR PARISH| 13. BTATS

EDDY N.V)

14. DISTANCS IN MILES AND DIRECTION FROM NEARBST TOWN OR POST OFFICE®

10. DISTANCE FROM PROPOSED® 16. NO. OF ACRES IN LEASE 17. NO. OF ACRES ASSIGNED
LOCATION TO NEAREST TO THIS WELL
PROPERTY OR LEASE LINE, , 6‘0
(Also to pDearest drlg. unlt llne If any)

18. DISTANCE FROM PROPOBED LOCATION® 19. PROPOSED DEPTH 20. ~OTARY OR CABLE TOOLS

o arrii on, on e aas, 12,200 BoTaRY

21. ELAVATIONS (Show whether DF, RT, GR, etc.) 22. APPROX. DATE WORK WILL START®

NYR

23. PROPOSED CASING AND CEMENTING PROGRAM

SIZE OF HOLE 8ILE OF CABING WEIGHT PER FOOT SETTING DEPTH QUANTITY OF CEMENT

172" 13 3/8 48* 400" Clec il preE
| & 5/a" | 24-32% _QBQQ’_MF_MAI._
5 '/2" 155-17H 12200 " | 600" Asove Uprpermasr iy,

17%"
W aw Lo 4,- Y’ WW%¢WM%

eV
mup PRoGEHM oo %m et ypud. Reca\\'

600 - %00
300 %j 54@1 Aol }\(N "g S\W-\Ia
BoP - See W Ces SR

IN ABOVE SPACE DESCRIBE PROPOSED PROGEAM : If proposal is to deepen or plug back, give data on present productive sone and proposed new productive

sone. If proposalAfs drill o deepen directionally, give pertinent data on subsurface locations and measured and true vertical depths. Glve blowout

preventer prograim, if Any.
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