Dik. b LF NEW MEAILUY
<NERGY ano MINERALS DEPARTMENT )

«e. i (ecry A IVLD I ‘,IL CONSERVAT‘!O“] DlV!SlC

OISTRINUTION | © P.O.DOX 2088 Forn C- 103
AnTa e | SANTA FZ, MEW MEXICO 87501 Revized i9-1-
:.:Z . S4. inaicote Type ol Leuse
L.A;D.O‘fXIC( Stais Feo D
DOPERATON S. al e VU & Gus L_cu y NO.

B- 1075

SlJ\ DRY \JOTICES AND QFDOPTQ OMN ‘-’ELLS

{DO MOTY usk

AT

THIS FORM TC A OIFFEACHY ACSCAVOIR,
ust naat ' —" l (‘ M C !Ol| o :ULN -oc- SaLn.)
I
oL GAs D
wiLy wELL OTHIR-

/. Unit Agreemoent Nume

2. Name ol Uperator

AMOCO PRODUCTION COMPANY

-

8. Farm or Lvase liame

7ate HS

3. Address ot Cpcerator

P.0. BOX 68, HOBBS, NEW MEXICO 88240

9. Well No.

4. Lucation ot Wwell i
Z—l J qXO FLELY FAOM THE, E%@é undano L@ é

UnIT LLTYCR

lC Fiatld und Pool, or W, ldcol

/49

FAOM

NMPN,

\\\\\\\\

15. Elevation (Show waetier D, RT, GR, etc.)

\\\\\\\\ \\\\\\\\ LOds. 0 @R

AN

Check Appropriate Box To Indicate Nature of Noti ce,
NOTICE OF INTENTION TO:

PERFORM ROCMIDIAL WOAR D PLUG AND ABANDON D

= m

RCMEDIAL WORR
TCMPORAAILY AJANDON
PULL OR ALTLIA CASBSING CHANGE PLANS

OTHER

COMMENCE ORILLING OPNS,

CASING TEST AND CELMINT JQA

Repore or Other Data
SUSSEQUENT REPCRT OF:

O]

m

ALTULRING CASING

PLUG ANDO ABANDONMENT

X
C

O

cTnLr

17. Descrite Proposed or Completea Operations (Llearly state ail pertinent detads, and give pertinent dates, including estimated date of starting any propusec

work) SEE RULE 17103,

MISY  2-4-56. W

8/75 Kin wy % 2/75 x
BP w)fdp’
(Zlétaa/ s Caanu&an Iheve A <§'§754)

boo W

&a/;j«a,cv Cod
L i e ma/z% MoSy 2-7-5¢

W ,

il o]
41745'0
/0 2t Clice # /Wz‘

AZV(&ﬁfké;uzf X AéyudzjlﬁéL%£

RIH «f CIEP X act a7

/;:#
;éém 28 w

cp’ 7&0 J&aa X

/w-rmfa,(j

0+5: NMOCD-HOBBS; 1-J.R.BARNETT HOU RM. 21.156;

1-F.0 NASH HOQU RM, 4.206;

1-BAQ

is. ] here

sree_SR. ADMINISTRATIVE ANALYST

by certily thal the inlormation above is true and complete to the Lest of mv knowlcdge and belief,

20— 8

DATL

- U N
j . / ) _\ ’ ; H 2 M q
‘o--ov(@yﬁﬁ*ll #%ﬁ - JLL' Q qA&'

TITLE

INSPECTOR ,,..QEC 1 51985

COUNDITIONS OF APPROVAL, IF ANY)




