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LEASE DEBIGNATION AND SERIAL NO.

M- (45685

8. ANDIAV ALLOTTFEE OR TRIBE NAME

5.

7. UNIT AGREEMENT NAMK

2. NAME OF OPEKATOR

Amoco Production Company

ADDRESS OF OI'ERATOR

BOX 68, HOBBS, N. M. 88240

Tocariny oF wkLL (Report location clearly and in accordance with any State requlrements .
See alsa xpace 17 below,)
At surface
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14 PERMIT NO.

8. FARM OR LEASE NAMH

Hoerop. fE0ERAL.

. WELL
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1. sxC, T, R
SURVEY OR AREA
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COUNTY OR PARISH | 13/&!(
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16. Check Appropriate Box To Indicate Namre of Nofice, Report, or Other Data ‘
NOTICE OF INTENTION T0: SUBSEQUENT REPORY OF :

TEST WATER SHUT-OFF PULL OR ALTER CABING WATER SHUT-OFF -REPAIRING WELL

FRACTURE THEAT _ MULTIPLE COMPLETE FRACTURB TREATMENT ~ * ALTERING CARING

SIIOOT OR ACIDIZE ___ ABANDON® BHOOTING OR ACIDIZING " ABANDONMENT®

REPAIR WELL CHANGE PLANS (Other) s

oTE : Report results of multiple completion on Wen
_ (Othery }:ompletlon or Recompletion Report and Log form.)

17 DESCRIBE FROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting an

proposed work. If well is directionally drilled,

nent to this work.) *
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18. I hereby cer ing 18 true and correct

ADMINISTRATIVE ASSISTANT

SIGNED/ ITLE

(This spnce for Fedeml o tate office use)
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