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0. LEASE DESICNATION AND SERIAL NO.

M-/ 350

SUNDRY NOTICES AND REPORTS ON WELLS

(Do not use this form for proposals lo drill or to deepen or plug back to a different reservolr.

o1L
WELL

GAS

Use “APPLICATION FOR PERMIT—" for such proposals.)
B WELL

6. IF INDIAN, ALLOTTEE OR TBIBE NAME

7. UNIT AGEEEMENT NAME

OTHER /X/4
2. NAME OF OPERATOR
AMOCO PRODUCTION COMPANY

8. FARM OR LEASK NAME
'y

wd Q"

Feder

3. ADDAESS OF OPERATOR

P.0. BOX 68 HOBBS, NEW MEXICO 88240

9. WBLL NO.

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

At surface
460 ' FAL x LLO ' FEL
(UNIT_ A, NE[L. NEJS

10. FIELD AND POOL, OR WILDCAT

lnd.

i1. anc. #%., k., M., OR BLK. AND
SEAYRY OR AREA

/& /F- 3%

14. PERMIT NO.

3002527846 00

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

375/ 4 L

12. COUNTY OR PARISH| 13. S8TATE

AN

16.
NOTICE OF INTENTION TO:

TEST WATER SHUT-OFF PCLL OR ALTER CASING WATLR SHUT-OI?®

FRACTURE TREAT MULTIPLE COMPLETE FEACTURE TREATMENT

SHOOT OR ACIDIZE SHOOTING OR AClDlilNG

(Other)

ABANDON®

REPAIR WELL CHANGE PLANS

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

SUBSEQUENT REPORT or:

REPAIRING WELL
ALTERING CABING

ABANDONMENT?®
. A

(Note: Report
Completion or

(Other)

results of mualtiple completion on Well
Recompletion Report and Log form.)

17. DESCRIBE PPROPOSED
proposed work.
nent to this work.) ¢

OR COMPLETED OPERATIONE (Clearly state all pertinent details, and give pertinent dates, including estimated date of
If well is directionally drilled, give subsurface locations and measured and true vertical depths for all markers and gones pertl-

starting any

15l 5-26-85 and PO aid //vduof/'mu e )/me,q‘. DI H arph ATAP avdatl ol 2979

D:‘:,a/ac‘ed hole sritle 70 B6ls b jtﬂ dy/ud
,‘ A o"oo’M/W 255X /™
20551 tbss C tesant;. Lot-gf) o,

§F-28-857

18O, 155kt O bement, Adld
C vonant, flled by

595 and /»7&9/

ond) @széy L4 wsker). HISU

,1-JRB, 1f- FIN, 1 LA

. t the foregoing l;té?v’ and coprect
SIGNED _{_. % U bhtsy  mre _Administrative Analyst

{ 4 /}/

DATE Z’/}'ﬁ(

1 for Federa) or State office use
(This space for e ) ) y

a \'77 P o -
APPROVED B (i xé/xz ez

ey

TITLE

/6 F¢

DATE /"

CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Sicle

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

United States any faise, sictitious or fraudulent statements or representations as

Lo any matter within its jurisdiction.






