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SUNDRY NOTICES AND REPORTS ON WELLS 8. IF INDIAN, ALLOTTEE OR TRIBE NAME

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

1. N . 7. UNIT AGREEMENT NAME
oI GAS
WELL WELL OTHER L
2. NAME OF OPERATOR - . o FARM OR LEASE NANE
AMOCO PRODUCTION COMPANY o ‘\\e\\‘s fedewl
3. ADDRIBS OF OPERATOR -7 - 9. WBLL NO.
P.0. BOX 68 HOBBS, NEW MEXICO 88240 e T A
4. LOCATION OF WELL {Report locatlon clearly and in accordance with any State requlrements‘ o 10. FIELD AND POOL, OR WILDCAT

See also space 17 below.)

At surface : - Bu@cq\o ‘?Cﬂﬂ S“(‘q\dﬂ

11, amcC,, T., k., M,, OR BLK. AND

(O '"FSL x Wec ' FeL E SURVET OR AREA
(UNIT _& . sw /4, SE /4 ) | (-19-33
14. PERMIT NO. -t 156. ELEVATIONS {Show whether Dr, RT, GR, etc.) 12, COUNTY OR PARISH| 13, sTATE
’
3080 -1 Go Lea NM
16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
TEST WATER SHUT-OFF PCLL OR ALTER CASING WATER SHUT-OFF REPAIRING WELL
FRACTURE TREAT MULTIPLE COMPLETE PRACTURE TREATMENT . ALTERING CASING
SHOOT OR ACIDIZE ABANDON® SROeBING OR ACIDIZING ABANDONMENT?® _
REPAIR WELL CHANGE PLANS {Other)
No R t_results of 1tipl let! Well
(Other) &om'rp‘letlo;pg: Reco‘:apletlo!:‘i!ep';):t e:x:%p[-eogotl:)rox:)

17. DESCRIBE 'ROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent detalls, and give pertinent dates, lncluding estimated date of starting any
proposedu‘work k" weill is directionally drilled, give subsurface locations and measured and true vertlcal depths for all markers and gones perti-
nent to this work.) *

MSU  (-21-8S and Row 4 tay, ke, ond VAW Guns. R w/ pke, 2%" SN, and z%"
.ho@ Tested Yo @000 251 above slips | Fundsted Funwi g %5»2) and set ake <& 12 e
fg:(v,l Phe Yo 1eso 25~ 0. Opencd unloader and spetted acid te pke Pumped  S0O
%a\ 20% #He [ add and seoo 84/ 20 % gelled acil w| add. Flushed wf
§5 bbl 2% koL W, Swebled u)e\\_dr\.,‘ Opened  unlocder, rel Pke, and For wj
119% and ki, RIH w/ 13* z> eré Lo F nmeple, 2 ‘&& z%" Yo, Py,
m/,,ci; Yoo 1.815" prefle,  and z,s"’r% Lande d Fog A 12,743, St ke & \z,m"
Tetd ok fo Soo D8 -0k, Mos) T8 and shd wet 1w foc prs bl sk, T

Swab unt T-1e-8€ and. Swatbed wel. Mogusad Btk 7-/8-28. Flow tested well Y S§
FPWo ! fo’ Beebd X o BWW Y g meeh  PAWO. Of R ¥ o B0® X gF meed

0+5 BLM » 1 -JRB, 1 - FJN 1 - NLG, LWell sT o obmene s bul\d ~up =
18. I hecreby certify that the, foregoing is true and correct N
SIGNED Z/—L" [(A)/\"/ rrree _Administrative Analyst pate /3 4“55'*’ 1985

(This space for Federal or State office use)

APPROVED BY "' ceaPig FOR RECORD  mrmee DATE
CONDITIONS OF APPROVAL, IF ANX: .
— s C(, ’LL

ﬁ.UG 151985

*Gee Inshructions on Reverse Side
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Title 18 U.S.C. SQA&‘.&&ADWIME Rvaie}im‘elsany person knowingly and willfully to make to any department or agency of the
United States any false, fictitious or fraudulent statements or representations as to any matter within its jurisdiction.



