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NAME OF OPERATOR
Amoco Productlon Company

3. ADDEESS OF OFERATOR

BOX 68, HOBBS, N. M. 88240
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[

i
i
1

TEST WATER SHUT-OFF PULI. OR ALTER CASING WATER SHUT-OFF

FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT

SHOOT OR ACIDIZE AHANDON? SHOUTING OR ACIDIZING

REPAIR WELL (Other)

CHANGE PLANS
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WELL NO.
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Check Appropnate Box To Indicate Nature of Nohce, Report, or Other Data

SUBSEQUENT REPORT OF:

REPAIRING WELL
ALTERING CASING

ABANDONMENT®

{Other)

(NoTE : Report results of multiple completlnn on Well ~
« nmpletlun or RPcumpIntInn Report and Log form )

17. BESCRIBE I'ROPOSED OR COMPLETED OPERATIONS 1( h nly state all pvrnnvnt details, und zive pertinent dates, ln(ludlnz ecstimated date of slalrlng any
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nent to this work.) *
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If well is directionally drilled, give subsurface locations and measured and true vertlcal depths for all murkers and zones perti-
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