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Fovembosns CiED STATES. 7%« :388MIT IIRIES -
.Fo . ™ OF THE‘NTERIQR verse side) " ¥ “'LEASE DESIGNATION AND SERIAL NoO.

BUREAU OF LAND MANMKIBEMENT . ,.28.C0 cwed0 LC-064009 (c)
SUNDRY NOTICES AND REPORTS ON WELLS 8. 17 INDIAN, ALLOTTEE OR TRIBE NaMEK

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

1. 7. UNIT AGREIMENT NAME
oIL GAB
wELL WELL oTHER

Z. NAME OF OPERATOR 8. FARM OR LEASE NAME

AMOCO PRODUCTION COMPANY Federal "DM"

3. ADDRESS OF OPERATOR

9. WBLL XO.

P. 0. Box 68, Hobbs, NM 88240 1
3. LoCaTiON OF WELL (Report location clearly and in accordapce with any State requirements.®

See also space 17 below.)

At surface

10. FIELD AND POOL, OR WILDCAT

Wildcat
Too)rr + Gof/E  Un A e o
8-18-32

14. PERMIT NO. 15. ELEVATIONS (Show whether DF, RT, OR, ete.) 12. COUNTY OR PARISH| 13. STATE

3815.9 GL Lea NM

18. Check Appropniate Box To Indicate Nature of Notice, Report, or Other Data

NOTICE OF INTENTION TO:@ SUSSEQUENT REPORT OF:

TEST WATER SBUT-OFF | PCLL OR ALTIR CASING WiTER S8HOT-OFP REPAIRING WBLL
FRACTUBE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT I ALTERING CASING | _
SHOOT OR ACIDIZ® _ ABANDON® SHOOTING OR ACIDIZING L_ ABANDONMENT® _l_
REPAIR WELL CHANGE PLANS (Other)

(Other) {Notx: Report results of multiple completion on Well

Completion or Recouipletion Report and Log form.)

17. DESCRIBE I'ROPUSED OR COMPLETED OPERATIONE (Clearly state all pertinent detalls, and give pertinent dates, lacluding esat

proposed work. 1f well is directionally drilled, give subsurface locativns and measiiced and true vertical depths for
nent to this work.) ®

{mated date of starting ¢
all markers and zones pe

MI and RUSU. Spot 25 sx cement plugs at 4618, 4335, 3836, 2906, 2502, 1213 and 512.

Surface plug from 92 feet to surface. Dig out cellar and cut off wellhead. Weld
on PXA Marker. MOSU 4-30-87.

ACCEPTED FOR RECORD u
WAy 141987 PR

12-4Y 335 / s
0-(2-9 CARLSBAD, NEW MEXICO A

o BL oo ([Ceed) \ j
Do ofsa Aavt b widll Leard - ZZA /2

13. [ hereby

SIGNE TITLE DATE
(Th's space for Federal or State ofice use)
APPROVED BY TITLE DATE
CONDITIONS OF APPROVAL, 1F ANY:
. o . L a

,‘pprc.l-n ot . . P ' - dr

Ligheen . - il *See [nstructions on Reverse Side

SUN el om memn o Ty

Titia 1S L.0.C. Section 1001, makes it a crime for any person knowingly and willfully to make to any department or agency of
A e L rimtirian< or fraudulent statements or represenialions as to any matter within its jurisdiction.



