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5. LEABE DERIGNATION AND BERIAL NO.

NM 28630

JJ (oY TOTY

SUNDRY NOTICES AND REPORTS ON WELLS

(Do not use this form for proposals to drill or to deepen or plug back to a different reservolr.

6. 1IF INDIAN, ALLOTTEE OR TRIAE NAME

Use “APPLICATION FOR PERMIT-—"" for such proposals.)
1.

oI GAS

wELL D weELL

[B/ LotRER
2. NAME OF OPERATOR

7. UNIT AGRECMENT NaME

Amioco Froduction CDmmnv

8. FPARM OR LEASE NAME

Federal BL

3. ADDRESS OF OPERATOR

PO _Box. 3092 Houston 71 77253 RECEgp

4. LOCATION OF WELL (Report location clearly and in'acc()rdanw with any State requirements.®

JN 30 gg

At surface
O.C p

9. WELL NO.

"10. FIELD AND POOL, OF WILDCAT

Robina Draw Atova,

11. sscC,, T, B, M., OR BLK. AND
UUIVIY Ol A.I.IA

o\‘x

Sec 17, T23-S, R-24E

14. PERMIT Ko,

330" FNL x b00'FEL
15. ELEVATIONS (Show whether br, RT, R, e!A*J’E

13. araTte

N

12. COUNTY OR PARISH

Y255 (0. o o

18. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Dcm‘:J

NOTICE OF INTENTION TO:

TEST WATER BRUT-OFF PULYL OR ALTER CASING WATER S8HUT-OFF

FRACTURFE. TREAT MULTIPLE COMPLETE

AHOOT OR ACIDIZE ARANDON®

REPATR WELL CHANGE PLANS {Other)

FRACTURE TREATMENT

SHOOTING OR ACIDIZING

SUBBEQUBNT REPORT OF:

g

REPAIRING WELL
ALTERING CABING

ABANDONMENT®

(()thvr)

{NoTk : Report results of multiple completion on Well
_Completion or Recouipletion Report and Log form.)

17. DESCRIRE P'ROPOSED OR COMPLETED OPERATIONS
proposed work.
nent to this work.) *

L Qusu & Por wireg v Pcerx Vann Gun.

R Set 18P at 9950' ¥ cap wf 35 cmt

3. Load. +ble wf A% KCl water

o Fertprade W/ 659 Jun, ok Y ISPF
410"

%70-%80

2618'- Wb

9 58'- %66'

qa704'- 97
correlate ¢o Schlumb@fg

5. RIH w/tby ry w/shear Ausk ¢ ptr.
L. Drop bar” 1o shear disk

7 Flow /swab totest

K. Return. to produatiorb

or (NL-FIC Lj

w/ aodeg?ec phasey;

of 7-2t-81
et ptr. 2 9300’

Cleariy state nll pertine nt detalls, and give pertinent dates, Including estimated date of starting any
If well is directionally drilled, give subsurface locations and measiired and true vertical depths for all markers and gones perti-

~
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13. 1 hereby certl!y that the foregolng is true and correct
‘HGNF‘D ;? WW\-T M /deu,d W

b-20 -£9

(Thlu upncr l‘or

FopR-"

TITLE .. R

eral or State offi
(o

APPROVED RY

DATE é "%' ﬁ

CONDITIONS O

PROVAL, u\J ni'{:)

*See Instructions on Reverse Side

Title 18 U S € Section 1001, makes it a crime for any person knowingly und willfully to make to any department or agency of the

United HSrates any false

xcmmu or ‘rnudule.n Statements or representations as to any matter within its jurisdiction.



