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i I, UNIT AGUEENMENT NAME _
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2. NAME OF OPERATOR 8. FARM ox T.EASE NAME
Amoco Production Company
37 ADDRESS OF OFERATOR 9. WELL No.
BOX 68, HOBBS, N. M. 88240
4. 1LOCATION OF WELL (Report location clearly and in accordance with any State requirements.* 10. FIELILAND I'OOL, OR WILDCAT

See also space 17 below.)
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1986 FNLX 1980 FW. See.. 33 (Unit F Selonwlh)

SURVLY OR AREA
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14. PERMIT NO. 16. ELEVATIONS (Show whether DF, RT, GR, ete.) 2. COUNTY OR P.uusu 13 STATE
B
3553 ¥ DB. LERA LNM).
18. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSBQUENT REPORT OF :
TEST WATER BHUT-OFF PULL OR ALTER CASING WATER SHUT-OFF i REPAIRING WELL -
FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT ALTERING CASING | .
SHOOT OR ACIDIZD ABANDON® SHOOTING OR ACIDIZING ABANDONMENT® i
]
REPAIR WELL CHANGE PLANS (Other) - o]
& OTE : Report results of multiple completion un Wdl
(Other) ompletion or Recompletion Report and Log fm‘m )

17 DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, including estimated dntn of ‘.un_r_t.vu., any
proposulhwork .. If well is directionally drilled, give subsurface locations xmd measured and true vertical depths for all markers and zones perti-
nent to this work,) *

O anw 1tp04d 2o Sthect- amZz/L ans edtake s ol
Prodtl P AP0 AZ wawtzdwm |
4828 36 4 1005 Incan % Sy T Pl < 1@4/ 50Sx.
borate 4790 -9800 4 2/SPF. il
Qudige 4 1000 gal /5% LSTINE WW -
Swat ared evaliuaze. e j
70 - 5/50, 7ES7- 9-6-72 FmP OED+ 14/ 5’&/{ 24 74
PBD- 50/0° R
472" CSAS/50°

M~

18. I hereby certify tha¢ the foregosg is true and correct
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