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UNITED STATES &nHmMAnmmmD .
sune 1990: DEPARTMENT OF THE INTERIOR e
BUREAU OF LAND MANAGEMENT 5. Lease Designanon and Senal No
i NM-16331
SUNDRY NOTICES AND REPORTS ON WELLS "6, If Ingan. Allotee or Tribe Name
Do not use this form for proposais to drill or to deepen or reentry to a difterent reservorr.
Use “APPLICATION FOR PERMIT—" tor such proposals ‘
SUBMIT IN TRIPLICATE = vkl
. Type of Weli

7 1f Unkt or CA. Agrecment Designanon
~ i =~ Gas
L owen 4 well

2. Name of Operssor

-
. Other

PR
3

[ 8. Well Name and No.
. /;
Amoco Production Companv V

. Cimarron/RB/Fed.#1
[P 9. APl Well No.
3 Adarcss and Teiephone No. 30-015-24283
P. 0. Box 3092, Houston, TX 77253 (713) 584-7362 Am./7./¥§ [T0 Fodwed Poci ox Expbormey Arem
3 Locauon of Well (Foomge. S¢c.. T.. R.. M.. or Survey Descrpuon) Dublin Ranch-Atoka
1980"' FSL x 660' FWL-Unit L 11. County or Pansh, St
Sec. 234, T-22-S, R-28-E

Eddy, NM
CHECK APPROPRIATE BOX(s) TO INDICATE NATURE OF NOTICE. REPORT. OR OTHER DATA
TYPE OF SUBMISSION i TYPE OF ACTION
:Nmoflnw ‘ Dml Dcungeofm
D Recompietion New Construcnon
g Subsequent Report Pluggping Back Non-Rouune Fracmunng
[] chmulqm E%w-:ﬂuOﬂ
Fmnal Abandoament Notce Abherag Coaversion © injecton
(Notr: Reper of Well
Compirrion or Recompirtion Repon ano Log form )
13. Descnoe Proposed or Compeeted Oper (Clearly sase ali pertinent detauis, and give perunemt dates. inciuding estimated date of starung any proposed work. If weli 18 direcnonaily dnlled.
give subsuriace locanons and measmred and grue } depths for all markers and zones perunent (o thus work.)*

Fiberglass double wall sump (4'x4'x4')

- 480 gallon monitored daily.
Automatic pumps to storage tank.
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Staff Admin. Analyst
Tide
(Thus space for Federai or Stase office use)
g

Date 2//ﬂ/777
g aaned vy Adey S I e
Aporoved DYy

Title
Condmsons 0t appvoval. \f any:

Due _ - (€ —F7

TnJ:lBUSC.Smlml.muuxlmmmmwummnmnmmwwolmUMMmymg.m‘ us Of ITaUMent Nt
Of FEOTEREMEBOORS &3 W ANV TAMICT WIEES S8 SSFMANCIIOn stateme

*See Instruction on Reverss Side




