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SUNDRY NOTICES AND REPORTS ON WELLS

6. 1IF INDIAN, ALLOTTEE OR TRIBE NAME
(Do not use this form far propesals to drill or to deepen or plug back to a different reservolr.
Use “APPLICATION FOR PERMIT--" for such proposals,)

1. 7. UNIT AGREEMENT NAME
o1L GAS
WELL W O orume

2. NAME OF OPERATOR - ) 8. FARM OR LEASE NAME

AMOCO PRODUCTION COMPANY ) . M,;.Lfe "R FEDf;éﬁ/

“n e
3. ADDRESS OF OPERATOR i K i) EJ, |§] 9. WELL NO.
P.0. DRAVIER A, LEVELLAKD. TEXAS 79338
4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.® V"“.__ 7T 10, FIBLD AND TOOL, OR WinncAT
See also space 17 below.) COA’-ﬂ/IV
At surface UNDE'SIG/W) reEp - o

2310 FWL { 380 FSL Secrion 25 (Unir W el sw/v) L o 08 JUE- 4%
25-11-32

14. PERMIT No. 15. ELEVATIONS (Show whether DF, RT, GR, ete.) . 12. COUNTY OR PARISH| 13. STATE

3992. 56 RD8 LEA .7

16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
TEST WATER SHUT-OFF PULL OR ALTER CASING WATER SHUT-OFF REPAIRING WELL G
FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT | | ALTERING CASING l l
SHOOT OR ACIDIZE ABANDON® SHOOTING OR ACIDIZING ABANDONMENT* i ‘
REPAIR WELL CHANGE PLANS (Other) I
(Other) (NoTE : Report results of multiple completion on Well

Completion or Recompletion Report and Log form.) B

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any
proposed work. If well is directionally drilled, give subsurface locativns md me, xsund and true vertical depths for all murkers and zones perti-
nent to this work )*
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18. I hereby certify t!i?e foregoing Is true and correct

Y L. fo,s& e AdMinistrative Assistant  pame_ /[ -9- 76
(This space for I*ed;;z;l of Stut;‘—;xﬁ;_l}ge) T

AGCERTED
APPROVED BY TITLE I -

CONDITIONS OF APPROVAL, IF ANY:

0164 3 NOV
)-Dwv ‘ ' ‘
) - Susp *See Instructions on Reverse Side ‘). 8. GEO ICAL SURVEY
\- RC HOBBS, NEW MEXICO

SIGNED




