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J. LEA‘P DESIGNATION AND SEQIAL NO.

__NM-_0]456 85

SUNDRY NOTICES AND REFORTS ON WELLS

(Do not use this f(>rm for proposals to drill or to deepm or plug back to a different reservoir.
“APPLICATION FOR PERMIT—" for such proposals)

6. IF INDIAN, ALLOTTEE OR TRIBE NAME

2.

OIL

GAS il b
WELL wre [ ommer Vst

X

7. UNIT AGREEMENT NAME

NAMFE OF OPERATOR T o e

BMOCO PRODUCTION COMPANY

8. FARM OR LEASL NAME

HDP?ON FEDERNL

3.

ADDRESS OF OPERATOR

BOX 357, ANDREWS, TEXAS 79714 ey

pE R

9. WELL No.

<2

4.

. )
J.OCATION OF WELL (Report location clearly and in accordarce with any State rﬁ{:ﬂnehéﬁfs"
See also space 17 below.)
At surface

330 FNLY 1617 FWL Sec 29 (mit €, N[A/Y!«U/)

10. FIELD AND POOL, UR WILDCAT

lZ?zz.Awsnrm -SAn ANDRES

11. sEC,, 1., R.,, M., OR BLK. AND
‘UBVL& ()K ABEA

29-8- 35 NMPmM

14.

PERMIT NO. 15. ELEVATIONS (Show whether DF, KT, GR, etc.)

4213 RDB

2. COUNTY OR PAEISH

SEUELT

13. STAIE

iyl

16.

Check Appropriate Box To indicate Mature of Notice, Repoit, or Oiher Data

NOTICE OF INTENTION TQ:
—

TEST WATER SHUT-OFF ‘747 PULL OR ALTER CASING WATER SHUT-OFF

FRACTURE TREAT MULTIPLE COMPLETE

FRACTURE TREATMENT

SUEBSEQUENT REPORT OF:

g

REPAIRING WELL
ALTERING CASING

ABANDONMENT?*

SHOOT OR ACIDIZE ABANDOXN* SHOOTING OR ACIDIZING
REPAIR WELL CHANGE PLANS (Other)
(Norr @

(Ot hcr)

Report results of multiple completion on Well
Completion or Recompletion Report and Log form.)

17. DESCRIBE 'ROPUSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting an\:

proposed work., If weli
nent to this work.) *

is directionally drilled, give subsurface locations and measured and true vertical depths for all markers and zones pertl-

S arv %aa{ % wncreast sziwé/ Ppoat

P2 28 ALl rvitival (2one TT) 47/8- 32" ®Y 2SS PF.
&'u%z e paifs 47/18-32" 4/ 2000 gt /5%. IVE Hec.
u,zwée 4 PLfs 4675- pR' “/ 2500 [7&1 /6% rYEtee .
Cralirats ¥ Avotore 2o Prvdesetine.

TD- 4754
PB- 47162

Ai2"CSA 4764

ot j&f cgoing is true and correct
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/- 7 ﬁ’t’fﬁ)’é’v‘?{ffl TITLE IZA’PL E; { {k‘ s
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