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$a. lnatcate T'ype ol Lease
Vv.3.0.3,

LAND OFFICE State m Foe D

<

OPERATON . 5. State Ol & Gas Leaan No.

4 =12/
SUEIQHR-Y NOTICES ANQOREEORTS ON YELLS

38
USL "CAPPLICATION FOR PERMIT ' (FORM C-101) FORA auCH P
/. Unlit Agreement Nume
on Gas [:]
wELL weLL OTHEA-

Name ol Operator 8. Farm or LLease lame
. ” "
AMOCO PRODUCTION COMPANY Jtte H-3
Address of Cperator 9, Well No.
P.0. BOX 68, HOBBS, NEW MEXICO 88240 ,2'7
. Location of Well . . 10, Fiold and Pool, or Wildcat
unlr‘urv:n ﬁ 760 FEXT FROM THE M_ LINE AND —L/_Q_ FEELT FROM &

™E _—f‘g___ LING, SECTION—JLTO\;NSNI? /i—'! RANGE 3;'! NMDM’.

MNN 1s. Elovation (sgzje;se;;‘gg GR, etc.)

heck Appropriate Box To Indicate Nature of Motice, Reportyor Other Data

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PCAPORM REMEDIAL WOAR D PLUG AND ABANOON D REMEDIAL WORK g ALTERING CASING
TEMPORARILY ASANDON : COMMENCE DRILLING OPNS. PLUG AND ABANOOKMENT l
PULL OR ALTIRN CASING CHANGE PLANS D CASING TEST AND CEMENT JQ8
OTHER

. N
OTHER . . \

17. Describe Proposed or Completed Operations (Llearly state all pertinent detals, and give pertinent dates, including estimated date of starting any proposec
work) SEE RULE 1703, :

ISU 72585 and POH 1. 194t amid pnp). Joggid /401 31934 DOMah fidecy ad
Bobit. Closaad st flt to 3220 nd Cirtebutid hoan, ban Vit fechovinndd
by Tt boudel ok 3169 nd prtha itb st 3103 Atidioek skl sv0uts
RSOL and /500 15 AL aed. )wm% /4 BFL) 29 KL, h i,
iy nd puchacs. LTHurihl 33 “dantng pipple and Fadsy . Seating nipply biid
3177 MOSY 7-29-85 and Pumy) 2it2d, Liork completed #-5=85
HR60 ! 158000, 18000, 1548 FD. |

A I~TRB  /~FIN )—emA.

~

that the Information above if true and complete 1o the best of mv knowledge and belief,

%, V4 4 .. ADMINISTRATIVE ANALYST (SG)  oure Af/;’-ﬁ//f

ORIGINAL SIGNED BY EDDIE QXY OIL & GAS INSPECTOR ~ AUG 1 51985

ASPROVED BY TiTLE OATC

CONOITIONS OF APPROVAL, IF ANYI



