i — o '
[— NO, OF COPIES RECEIVED : ¢ Forn: C-104
- g \ . Supersedes Cld
B DISTRIBUTION C-102 and C-103
SANTA FE NEW MEXICO C!L CONSERVATION COMMISSION Effective 1-1-65
Fil.g
UJ.5.G.S. 5a. Indicate Type of l.ease
LAND OFFICE State g Fee D
OPERATOR 5. State Ofl & Gas Lease No.

SUNDRY NOTICES AND REPORTS ON WELLS N \\\y\\ N
(00 NOT USE THISus’EOR‘yA:SLR]cP:TOIFQ%s;gg ;gﬂD:HTL‘:_'?RI‘;QOREAEETTg‘%RFg;uscugccpxwzxgc;::;f-)ﬁRENT RESERVOIFR. k\\\\\\\\%&\\

, - 7. Unit Agreement Name
ol } GAS D 2-
WELL WELL OTHER- c

2, Name of Cperator

i.

8. Farm or Lease Name

AMOCO PRODUCTION COMPANY | STATE 2=

3. Address of Operator 9. Weli Ne.

BOX 367, ANDREWS, TEXAS 79714 , ; /

4. Location of Well

UNIT LETTER /? . /950 FEET FROM THE&ZL LINE AND [9& FEET FROM
THE m LINE, s:crxon_ﬁh TOWNSHIP /6:5 RANGE %'E NMPM. \ .

" Y
\ \\\\\\\\\ \\\‘\\\\\\\‘\\~\‘ V: S, Elevation (Show whether DF:, RT, R, P'c.,’m N NN NN
}\\\\“\*‘\\\\\\\\\\\\\\\\\ 4034' R D. 3. LEA NN

3 . - .
Check Appropriate Box To Indicate Nature of Notice, Report or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:

10. Field end Pool, or Wildcat

PERFORM REMEDIAL WORK [:] PLUG AND ABANDON D REMEDIJAL WORK ALTERING CASING L
TYEMPORARILY ABANDON D COMMENCE DRILLING OPNS. [j PLUG AND ARANDONMENT

PULL OR ALTER CASING D CHANGE PLANS D CASING Tspo CEMENT JOB r—j /
D OTHER ‘/ﬁ’:'/ZZ(," %j Cdg/*/ W//N#‘ g]
OTHER

17, Descrice Freposed or Completed Operations (Clearly state all pertinent detaits, and give pertinert dates, including estimated date of starting any proposed
work) SEE RULE 1103,

Gole wrao At rillied, \M@"/ﬁu& éw,//ni o Kt 1/-20-75 :

X

4@744&/6 £ Qleancd gt .

Gt ¥ prul 7" Ao Zrnd @ S$RGB' }
éda/ﬁ 42 Sy v SESO -57850 e ¥ mz/ 7 TLeed- )
“ 45 Sx Y« 72 Mj 7 7y > Rl o) boo (< 450+ 4550 )
&%"fw q?gf/‘wm/u.e vt @ 780, Uutlbed IS0 ¢ Loo
70%5//- o 1 7
Sput LS o lmunt frow B40- 7490 Ao Conre QY2 Gk,
“ 75 S, - ) v OS5 — 308 Yo Crvev /334 Phec

S
Y 65 Sx v - K200 — /06 <t v /A pidets parkssl
o 0 27 @Cousface ¥ glteth p##dﬁ;z:/w ; /
ﬁ/j/ wanTarnralo c(,// Al Aty Al . :

L inat Lty 2o J8 s ’%Mﬁﬁi Gy uiledd.

16, 1 hereby %:ify that e Niformation above is true and complete to the best of mny knowledge and belief, T o
- e v ~ [ S d a Q bf""‘?:“
/- (/l //Z ADMINISTRATIVE ARSIEYANT siL {3 G i
SIGNED /¢ g7l o et TITLE DATE W e
e _?‘;,/7 . . -
s ¢ e
01 1o )
i

(—E v

APPROVED B7”, N i A TITLE CATE __
(= 5¢4 7 REEIETE

CONDITIONSIOF APPAIOVAL, IF ANY:

N

,' /ks’s(i




