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SUNDRY NOT'CES AND REPORTS ON WELLS 6. IF INDIAN, ALLOTTEE OR TRIBE NAMEK

(Do not use this form for proporals to drill or to deepen or plug back to a different reservolr.
Use “"APPLICATION FOR PERMIT—" for such proposals.)

1. 7 UNIT AGREEMENT NAME
oiL 7 GAS
WELL X WELL OTHER
2. NAME OF OPERATOR 8. FARM OR LEASKE NAME
AMOCO PRODUCTION COMPANY Fedeca| BT
3. ADDRESS OF OPERATOR 9. wWBLL NoO.
P.O. BOX 68 HOBBS, NEW MEXICO 88240 \
4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.® 10. FIZLD AND POOL, OR_WILDCAT
See also space 17 below.) N 2 ;ﬂ

. Y gl ””'/‘-{VA‘/
At surface ' \'\;\’\%673\: $¥rcmm
1

11. smc,, T., B., M., OR BLK. AND

480 ! Fil_ X 19490 ! F_\,il_ . ‘ BURVEY OR ARNA

(UNIT _ N, SE /4, sw /4 ) Za-\1- 3%
14. PERMIT NO. 15. ELEVATIONS (Show whether nF, RT, GR, ete.) 12. COUNTY OR PARISH| 13. STATE
t
3q41.4 ' GL Lea N
18. Check Appropriate Box To Indicaie Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF :

TEST WATER SHUT-OFF PULL OR ALTER CASING WATER SHUT-OFP REPAIRING WELL

FRACTURE TREAT MULTIPLE COMPILETE FRACTURE TREATMENT é ) ALTERING CASING

SHOOT OR ACIDIZR ABANDON® SHOOTING OR ACIDIZING ABANDONMENT®

REPAIR WELL CHANGE PLANS (Other) ’

(Nork : Report results of multiple completion on Well
Completion or Recorapletion Report and Log form.)

17. DESCRIBE I'ROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent detalls, and give pertinent dates, including estimated date of sta-ting any
proposedthwork.kjf. well is directionally drilled, give subsurface locations and measured and true vertical depths for all markers and zones perti-
nent to this wor

(Other)

MISS 6208 and Pod w/ prod equipe Riw w/ 5T pke 27”58 and

2 %" ’fb%, s desled Yo Booo pei abeve slips, Sed oke at Houzi . P tested
QVMulus b sco psy — 0%, Fraced é.o\.m ?-7/%:” “\'bg w/ TGy &a\ X- inked Yo
Bbe  and 16 %a\ COu. Swad dowa and acdized w/ Iso0 aal 5%, NEFE

HeL ad w/ add, Waded 2hwes and Fraced down 2 7%" Toq w/ 17,042 4e)

4o # Heg %el) 3¢ tons ,COZ’ and 9300 ¥ {4-30 intecprog plue . Flowed well
Bl his and e 3 Bbl  waber, Coy.-;h‘nmeé fluu\;.‘m>5 well cnd  Swebbed wel, Pou

W/ u)orksjrr‘m%, Rik w/ 2% Hoﬁ and LA 10z’ lnshllel 3 od e uip. ?rs‘:*'cskg +o KOO‘

ToT -6k MoSU (2785 and bexun puand Sesting (2925, Pwp Yested  Jnromsdh

O +5 BILM » 1 - JRB, 1 - FIN, 1 - NLG,

18. 1 hcreby certify that the foregoing Is true and correct

SIGNED %v'-f-zk\a\v miree _Adninistrative Analyst DATE ' 3 I\"'\\’(\. \qQ s

{This space for Federal or State office use)

TITLE ___. DATE

*See Instructions on Reverse Side

Title 18 U.S.C. quﬁzhl Q804 [ makep it a crimid Jof anv person knowingly and willfully to make to any denartment or agency of th



7_”\ 8§. qu[ec‘, Ww.0, 1- (Z-2%

PPwWo: 14 Bol X ZBwen x 12 mcen
¥awo: 7, BofD x CF BWRN Y 1L mcEl



