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7. UNIT AGREEMENT NAMEZ
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2. NAME OF OPERATOR

8. FARM OR LEASE NAME
AMOCO PRODUCTION COMPANY / M

3. ADDRESS OF OPERATOR P. waLL uo

P.0. BOX 68 HOBBS, NEW MEXICO 88240 3
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TEST WATEND SHUT-OFF PCLL OR ALTER CASING WATER SHUT-OFF BEPAIRING WELI

FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT ALTERING CASING

SBHOOT OR ACIDIZE ABANDON®

SHOOTING OR ACIDIZING ABANDONMENT?®

REPAIR WELL

{Other)

CHANGE PLANS

{Nofr Report resulu of multlple compleﬂon on Wel)
(‘omp)enon or Recolapletion Report and Log torm.)
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