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Amoco Production Company
P. 0. Box 68
Hobbs, MM 88240

Gentlewmen:

Your Application for Permit to Drill, Deepan, or Plug Back (APD) for
wopls:

LC-064009-A LC-0564009-A

Federal PK No. 1 Federal DK Ro. 2

660' FNL and 1980} FEL 1730' FNL and 1880' FEL
Sec. 8, T. 18 S., R. 32 E. Sec. 8, T. 18 8., R. 32 E.

NM-0415688-A °

Indian Draw "A'" Federal No. 1
990' FNL and 990' FEL

Sec. 18, T. 22 8., R. 28 E.

have been cancelled.
The APD is considered expired if drilling activity has not commenced

within one year aftar approval. Should you desire to drill this wall

at a later date, you will be required to re-submit tha proper forus
for approval.

Sincerely,

Raj Giri
Chief, Mineral Resources
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rorm approved.

A - Budget Bureau No. 1004-0135 ,\G v
Form 31€0-5 N BMIT IN 'TRI . i 7
‘"November 1983) UNB STATES ?gth{"r Tlnltrucnorr:i'i%:. re- Zxpires August 31, 1985 &

‘Formerly 9-331) DEPARTMEN N \JF THE INTERIOR verse side) ‘ 5. L!A;l DESIGNATION AND BERIAL NO.
BUREAU OF LAND MANAGEMENT. . : : — -
6. IF INDIAN, ALLUTTEE OR TRIBE NAME
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.
Use “APPLICATION FOR PERMIT—"" for such proposals.)

T 7. UNIT AGREEMENT NaMEK

oIL GAB D g
wELL WELL OTHER
2. NAME OF OPERATOR FARM OR LEASE NAME 7
_'_WI ; j

-

R
AMOCO PRODUCTION COMPANY AUG-20-1985

3. ADDRESS OF OPERATOR W

P.0. BOX 68 HOBBS, NEW MEXICO 88240 Q. .0

4. LOCATION OF WELL (Report location clearly and in accordance with any Stage requlremqnti.‘
See also space 17 below.) ERTESIA MpLeme

At surface
G790 N x 490 ' FEL T T b 0L BT,

(UNIT 42, NEI8, WETS ) (-2 2-2 5

14. PERMIT NO. ‘ 15. ELEVATIONS (Show whether pr, BT, GR, ete.) 12, oo&;rx oa-ryersn| 13. 8TATE
’ & 2 A
L J082.6 ¢
18. Check Appropriate Box To Indicaie Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: ' SUBSEQUENT REP(ORT OF :
TEST WATER SHUT-OFF PTLL OR ALTER CASING WATER SHUT-CEFP REPAIRING WELL
FRACTURE TREAT MULTIPLE COMP).ETE FRACTURE TREATMENT . ALTERING CASING
BHOOT OR ACIDIZE ABANDON® i SHOOTING OR ACIDIZING i ABANDONMENT®
REPAIR WELL CHANGE PLANS g (Other)
(Other) | (NoTE : Report results of multiple completion on Well

Completion or Recorapletion Report and Log form.)

17. DESCRIBE P'ROPUSED OR COMPLETED OPERATIONE (Clearly state all pertinent details, and give pertinent dates, Including estimated date of starting uny
proposedthwork.hlf well is directionally drilled, give subsurface locations and measured and true vertical depths for all markers and gones perti-
nent to this work.) *
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vwert @ Joeare athoriisns 7o st affyored Alicatioe
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0+5 BM €, 1-JRB, 1 - FIN, 1- CMH

miree _Administrative Analyst (SG) pars 7’,3/-%
(This space for/i-"ederal or State office use) U
' A%

APPROVED BY TITLE DATRE
CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side

m

--v:on 1001, makes it a crime for any person knowingly and willfully to make to any department or agency of the
feise, Dictitious cr fraudulent statements or representations as to any matter within its jurisdiction.




