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SUNDRY NOTICES AND REPORTS ON WELLS & {RGIAR, SLLOTICE OF THIBE NAXE

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

1. ] 7. UNIT AGREEMENT NAME
oIL GAS
wWELL wWELL OTHER
2 NAME OF OPERATOR . 8. FARM OR LEASE NAME
w i
AMOCO PRODUCTION COMPANY Fedecal AF
3. ADDRESS OF OPERATOR 9. WBLL NO.
P.0. BOX 68 HOBBS, NEW MEXICO 88240 |
4. LOCATION OF WELL {Report location clearly and in accordance with any State requirements.® 10. FIELD AND POOL, OB WILDCAT

See also space 17 below.)
At surtace Nor’vh \lou\(\a Eor\t Sg\@
‘q . FS [_ % \qw' F\,JL 11. “Sﬁl‘rv"n:"o‘:'kn:b“m
(UNIT K. NE/&, SW/A ) R-19-3T

14. PERMIT NO. 16. ELEVATIONS (Show whetber DF, BT, GR, etc.) 12. COUNTY OR PARISH 13. STATE
- / .
\ 3786 T GR Len - NM
18. Check Approprate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT RBPORT OF:

TEST WATER SBUT-OFF PCLL OR ALTER CASING WATER SHUT-OFF REPAIRING WELL

FRACTURE TREAT - MULTIPLE COMPLETE FEACTUBE TREATMENT . ALTERING CASING

SHOOT OR ACIDIZE ABANDON® SHOOTING OR ACIDIZING ABANDONMENT®

REPAIR WELL CHANGE PLANS (Other)

Oth (NoTk : Report results of multipie completion on Well

{Otber) Completion or Recoupletion Report and Log form.)

17. DESCRIBE I'ROPOSED OR COMPLETED OPERATIONE (Clearly state all pertinent details, and glive pertinent dates, including estimated date of starting any
pmwsedthworkk." well is directionally drilled, give subsurface locations and measnred and true vertical depths for all markers and zones perti-
nent to this wor )

Twis s ‘o infoem you Thad The name 0% te Ted el "A(:“ Com }x\o,\/
hag been C/\f\anc'seé 1o “twe Fedecwl “P\F“ No.\.

0+5 BLM C,l-JRB,l—FJN,l-NLG,

18. 1 hecreby certif that the foregolng Is true and correct
M&/

(This space for Federal or Stat

e office use)
SO TRTED B . "= .
APPROVED 14!1""“'"-*)“-!) FOR RECORD TITLE DATE
CONDITIONS OF APPROVAL) IF : :

EUG 20 1985

SIGNED

e Administrative Analyst pars LG b\\:‘éld* 1485~

*Gee Instructions on Reverse Side

ARLEN i : Hirs . i
Title 18 U.S.ch‘ett’xon‘ﬁ?&. rdkes ma..c’m“l.@n any person knowingly and willfully to make to any department or agency of the
United States any faise, sictinious or fraudulent statements or representations as to any matter within its jurisdiction.




