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0. LBASE DESIGNATION AND SSRIAL §O.

6. IF INDIAN, ALLOTTES OR TRIBS NANE

oL GAS
WELL WELL oTRER / ¢

T. UNIT AGABEMBNT NAMS

2. XaAMS OF OPERATOR W

Mallon 0il Company

jrughﬁ “‘i‘i Deleware
8. PARM 02 88 WAMB

Amoco Federgl

A
S ua, OFFICE

e 2
LOCATION OF WELL (Report location clearly and in accordance with any suu requirements.®

See also space 17 below.)
At surface

3. ADDAESRS OF OPBRATOR

4.

660' FSL, 2030' FEL  SW/4, SE/4

10. FI1BLD AND !ool., or wuacu-

““‘ . ;,"}.t',, ;

11. s=C, 7., B,
SURVARY OR ARBA

Sec. 28, T26S-R29E
14. PERMIT NO, 15. ELEVATIONS (Show whetber br, 2T, OR, ete.) 12. COUNTY 0% PARISH| 13. STATE
2682.5' KB, 2877.5' FL Eddy NM

16.

Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data

NOTICE OF INTENTION TO: SUBSBQUANT REPORT OF :

TEST WATER SBUT-OFF PCLL OR ALTER CABING WATER SBUT-OFP REPAIRING WELL

FRACTURKE TREAT MULTIPLE COMPILETE FRACTURE TREATMENT ALTESING CASING

BHOOT OR ACIDIZE ABANDON® SHOOTING OR ACIDIZING

(otber) _Spud notice
gdon Report_results of maultiple completion on Well
pletion or Recomapletion Report and Log form.)

17. DESCRIBE I'ROFPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any

proposed work. If well is directionally drilled, give subsurface locativns and measured and true vertieal depths for all markers and yones perti-
nent to this work.) ¢

ABANDONMENT®
REPAIR WELL

(Other)

CHANGE PLANS

SPUD WELL 02-02-88
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18. 1 bereby ceri t thej( true and correct
SIGNED TITLE Engineer pare ___03-03-88
{This space for Federal or State oﬂee use) ; I B }
APPROVED BY TITLE DATE
CONDITIONS OF APPROVAL, IF ANY: ill"L‘ﬁ 1
HERUY

*See Instructions on Reverse Side

T:itle 18 U.3.C. Section 1001,

makes it a crime for any person knowingly and willfully to make to any department or agency of the
Un:.ted Sr2:25 any false,

fictitious or fraudulent statements or representations as 1o any matter within its jurisdiction.
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Pt At UN D DSIAIED sUmMIT 1N THIP  iTEe Expives Augeat 31, 1034
November 1533) ) o 1 . xpires August 31, 1635
Formerly 9-331) DEPARTMEN: OF THE INTERIOR veroe waey UOeR T el RS ISNATION AND SRAIAL RO
BUREAU OF LAND MANAGEMENT NM-38636
6. IV INDIAN, ALLOYT®K P ,)'F5 WaM3
SUNDRY NOTICES AND REPORTS ON WELLS
(Do pot upe this Iorn for ngxﬁg;O? %ﬂl{ ;rl&g;o_p:l‘:: .p::.xphck to l [[11.73. 11 mGﬁWED
1. T. UNST AQRBYMENT NaXMA
orL (7Y ]
wELL waLL ormE JMJ 1Q'00
2 EaANB OF OFSRaTOR / T R NI S, pARM OB LRABS EAMR
Mallon OIl Company ~ - Amoco-Federal
3. aporzas or ormsatox N 9. wWaLL B,
1099 18th Street, Suite 2750, Deaver, Colorado 8554 OFFICE #14
4. LOCATION OF wELL (Report location clearly and in accordance with any Btate requirements.® 10. FIBLD 4VD POOL, O& WILDCAT
See alno space 17 below.)
At surface J/AVBrushy Draw-Delaware
11. aBC., T, B, M, OR PLA. 40D
SUAVAY OB AABA

660" FSL, 2030' FEL (SW, SE)
Sec. 28, T26S, R29E

14. reaMIT XO. 15. SLEVATIONS (Bhow whetber br, BT, OR, ete.) 13. cOUNTY 08 PanIsK| 18 gTuTB
2877.5' GL Eddy M
16. » Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
SO0BSIQUANT REFORT OF:

NOTICB OF INTENTION TO:
WATER SHOT-OFP ARPAIRING WAELL

’ . ALYEEING CARING

PCLL OR ALTER CASING
FRACTURE TREATMENT
ABANDONMENT®

TEST WATER BHUT-OFF
FRACTURE TREAT MULTIPLE COMPLETE
_SHOOTING OR ACIDIZING

{Otbher)
(NoTk: Report resuits of multiple completion on Well

Complc'tlon or Reconipletion Report and Log form.)

ABANDON®
CHANGE PLANE

SHOOT Ok ACIDIZE .

REPAIR WELL

(Other)
17. DESCRIBE I'ROPOSED OR COMPLETED OPERATIONE (Clearly state all pertinent details. and give pertinent dates, locluding estimated date of starting any
proposed work. If well ls directionally drilled. give subsurface loaativns and measured and true vertical depths for all markers end zones perti-
nent to this work.) * .
Operator intends to drill previously permitted well into the Brushy

Canyon member of the Delaware formation, to approximately 6,200'.

(Previously reported anticipated depth was 5, 200 .) Same casing
program will be used for new TD.
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18. 1 bereby cortify that che f: r'xmf/’*g 1s true and correct
2 / / Encineer pamm __1-06-38

S8IGNED T TITLE 208

Il
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(This 2pace for Fedaral or 7inte oflce noz)
DATR __

TITLE

APPROVED BY
CONDITIONS OF APTAQVAT, 1F ANY

*Cee ln_mvcﬁons on Raverse Side



