WU OIL CONS. COMMISSION

Form 9-331 Drawvsr DD Form Approved.
Dec. 1973 tesia’ NM 83210 Budget Bureau No. 42-R1424
UNITED sTaTes T
DEPARTMENT OF THE INTERIOR NM 11952
GEOLOGICAL SURVEY 6. IFINDIAN, ALLOTTZE OR TRIBE NAME

SUNDRY NOTIGES AND REPORFEC OW:§VELLS '§| 7- UNIT AGREEMENT NAME

{Do not use this form for proposals to drill or to deepen or plug back to a ditferent
reservoir. Use Form 5-331-C for sucn oroposals.j

’ 8. FARM OR LEASE NAME

L ool — gas N{G\J 2 ‘H& Federal BH
well  «J weil  += other 9. WELL NO.
2. NAME CF OPERATCR "o D 1
Amoco Production Company ARTES . Epa o 10. FIELD OR WILDCAT NAME
AR 3. ADDRESS OF OPERATOR T Wildcat Bone Spring
P. 0. Box 68, Hobbs, New Mexico 88240 11. SEC., T., R., M., OR BLK. AND SURVEY OR
4. LOCATION OF WELL (REPORT LOCATION CLEARLY. See space 17 AREA
below.) 8-26-23
AT SURFACE: 2]30' FNL X 735" FEL Sec. 8 12, COUNT{ORPAMSH§13.STAT£
AT TOP PROD. INT:ZRVAL: (Unit H, SE/4,NE/4) Eddy i NM
AT TOTAL DEPTH:

14. API NO.

16. CHECK APPROPRIATE BOX TO INCICATE NATURE OF NOTICE,
REPORT, OR OTHER DATA

15. ELEVATIONS (SHOW DF, KOB. AND wD)

4468.2 GL
REQUEST FOR APPROVAL TO: SUBSEQUENT REPORT OF:

TEST WATER SHUT-OFF
FRACTURE TREAT
SHOOT OR ACIDIZE
REPAIR WELL

PULL OR ALTER CASING
MULTIPLE COMPLETE
CHANGE ZONES

ABANDON* i '
(other) Farm out td-Desana

(NCTE: Report resuits of muitiple campletion or zone
change on Form 9-330.)

COR0non

00000000

17. DESCRIBE PRCPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertirent dates,

including estimated date of starting any proposed work. If well is directionally drilled, give subsurface locations ang
measured and true vertical depths for all markers and zones pertinent to this work.)*

g Amoco Production Company has farmed out the subject wellhere andTasspeiated

lease rights to Desana Corp. Desana will be responsible:for abaridonment - ;
of the wellsite. SR s

. "

>t

B 0+4-USGS ,Ros 1-HOU 1-W. Stafford,HOU 1-MDR

" Subsurface Safety Valve: Manu. and Type

Set@ ———  ____Ft.
18. | hereby certify that th foregoing is true and correct

SIGNED mme Administrative Anajyst 8-10-82
i
ST (O T o s st - (This sppea QgFederai or State office use)
e WIS, Oac o) e Ty aar e TR
APPROVED BY _| - _.‘ TELE DATE
CONDITIONS OF |APPROVAL. ANY:

US. GEOLOGICAL SURVEY
POSWVELL, NEW MZ1"

*See Instructions on Reverse Silu
R



