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5. LEABE DEBIGNATION AND SERIAL NO.

A-07700.2.

SUNDRY NOTICES AND REPORTS:ON WELLS(co sp240

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

6. IF INDIAN, ALLOTTEE OR TRIBE NANEK

T 7. UNIT AGREEMENT NAMEK
o M GAS
WELL WELL OTHER

2, NAME OF OPERATOR

AMOCO PRODUCTION COMPANY

;"/l oR .LlAs:}-mul Z

3. ADDRIBS OF OPKRATOR

P.0. BOX 68 HOBBS, NEW MEXICO 88240

9. wBLL NO.

4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.®
See also space 17 below.)

L9580 il x 1900 FEL

(UNIT _ G, St/a, /574 )

10. rikLD AND POOL, OB WILDCAT

6~/ F-33

15. ELEVATIONS (Show whether DF, RT, GR, ete.)

306943758

14. PERMIT NO.

_20-025-29¢ 50

12. COUNTY eb-rasren 13%

16.
NOTICE OF INTENTION TO:

TEST WATER SHUT-OFFP PCLL OR ALTER CASING WATEER SHUT-OFF

FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT

ABANDON®* SHOOTING OR ACIDIZING

(Other)
(NoTE : Report resul

SHOOT OB ACIDIZB
REPAIR WELL CHANGE PLANS

(Other)

Check Appropriate Box To Indicaie Nature of Notice, Report, or Other Data

SUBSEQUENT REPOAT OF :

REPAIRING WELL
ALTERING CASING
ABANDONMENT®

et

of multiple completion on Well
Completion or Recowmpletion Report and Log form.)

17. DESCRIBE I'ROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and
proposed work.
nent to this work.) *

W///m?o M VASYY 74 /zw,d Pected )6

give pertinent dates, {ncluding estimated date of starting any
If well is directionally drilled, give subsurface locativns and meastired and true vertical depths for all markers and gones perti-

. Awet-ohe

Aesorened $40x 080K 3omer, Ao /Wwfméd/ A A s

ACCEPTED FOR RECURD

AUG 19 1986

CARLSBAD. NEW MEXICO

0+5 BWM (,1-JRB, 1 /FIN, 1- CMH.

riree _Administrative Analyst (SG) mm,l—)?*fé

{This space ro;/(eden] or State office use)

APPROVED B TITLE

DATE

CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side

Title 18 U.S.C. Section 1001, makes it a crime for any person knowingly and willfully to make to

any department or agency of the

Unitec States uny faise, fictinous or fraudulent statements or representations as to any matter within its jurisdiction.



