L UL dppPIuYEU,.

1O — R S N . - Budget Bureau No. 1004—0135
Fﬁ;‘;;;{,?,? 1383 UNTD STA"ES S u-sg&lﬂ.l‘ DIJ-!‘#IIP TE* Expires August 31, 1985

 Tommerly 9—33%) DEPARTME: . OF TH%INTERIQR _gusee:miei;u”trnctmn. T 5 LZi8E DESIGNATION aND BERIAL WO,
BUREAU OF LAND MAWKREMENT .. ...0..c 3 23240 LC-064009 (c)
SUNDRY NOTICES AND REPORTS ON WELLS & 7 IRBIAR, ALLovIRG On mHraS MaE

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

143

1 7. UMNIT AGREEMENT NAME
oL GaAs
WELL WELL OTHER
2. NAME OF OPERATOR 8. FARM OR LEASE NAME
AMOCO PRODUCTION COMPANY Federal "DM"
3. ADDRESS OF OPERATOR 9. WBLL NO.
P. 0. Box 68, Hobbs, NM 88240 1
4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.* 10. FIELD AND POOL, OR WILDCAT
See also space 17 below.)
At surface Wildcat
. . 11. axc,, T, B., M., OR BLK. AND
7 0/ 77 C/\é C/ 5 /zé?bt/é ﬂ SURYRY OR AREA
8-18-32
14. PERMIT NQO. 15. ELEVATIONS (Show whether pr, BT, GR, etc.) 12. COUNTY OR PARISH| 13. sTaTE
3815.9 GL Lea NM
18. Check Approprate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT RBPORT OF :
TEST WATER SHUT-OFF | PCLL OR ALTER CASING WATER SHUT-OFF REPAIRING WELL
FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT 7 ALTERING CASING
SHOOT OR ACIDIZE _ ABANDON® SHOOTING OR ACIDIZING ABANDONMENT®
REPAIR WELL CHANGE PLANS (Other)
{Other) (NoTE : Report results of multiple completion on Well

Completion or Recotapletion Report and Log form.)

17. DESCRIBE I'ROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, including estimated date of atarting any
proposedmwork. hxr well is directionally drilled, give subsurface locations and measured and true vertical depths for all markers and zones perti-
nent to this work.) *

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

MAY 141987

S3JS
CARLSBAD, NEW MEXICO

r. Admin. Analyst ~-11-
TITLE S y DATE 5-11-87
('l‘rhis space for Federal or State office use)
APPROVED BY TITLE DATE
CONDITIONS OF APPROVAL, IF ANY:
Foomi L0
v . *See Instructions on Reverse Side
Sl . e Coe

Title 18 U.7.C. Secticn 1001, makes it a crime for any person knowingly and willfully to make to any department or agency of the
» United States uny false, fictitious or fraudulent statements or representations as to any matter within its jurisdiction.
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