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SUNDRY NOTICES AND REPORTS ON WELLS T oAN, ALLOTIEE O8 FaimE NANE

(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 proposals.)

7. UNIT AGREEMENT NAME
o1L GAS
WELL WELL OTHER

2. NANE OF OPERBATOR

8. FARM OR LEASE NAME

AMOCO PRODUCTION COMPANY Fedecs) DM

3. ADDAESS OF OPERATOR 8. 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. FI1ELD AND POOL, OR WILDCAT
See also space 17 below.)

At surface \A\\A Co.\' wo\:ca.mp
11. smc,, T., k., K., OR BLK. AND

7§20 ' F&L X 4(,0 ! F_E_L SURVEY OR AREA
(UNIT _A__, NE /4, NE /4 ) 8-18- 31

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

13. sTaTE

2873 3 GX Lea M

16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF :
TEST WATER SBUT-OFF PCLL OR ALTER CASING [ | WATER SHUT-OFF REPAIRING WELL
FRACTURE TREAT - MULTIPLE COMPLETE - FRACTURE TREATMENT ) ALTERING CASING
SHOOT OR ACIDIZE ABANDON* _ SHOOTING OR ACIDIZING ABANDONMENT®
REPAIR WELL CHANGE PLANS X_ (Other)
(Other) (NOTE: Report results of multiple completion on Well

Completion cr Recompletion Report and Log form.)

17. DESCRIBE I'ROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, Including estimated date of starting any

proposed work. If well is directionally drilled, give subsurface locations and measured and true vertical depths for all markers and gones perti-
nent to this work.) *

—?toeose 3(0 amev\f_\ tue Su\ogcc,\' wells C-as‘mol 'Ptogvom as -Co\\ows,
Surface Cas'mo> (|33/%“>.‘ Subst e oo ' ot \‘53/3

n

sq. 5 #
J} K =55, ST+ New” aud L'[fecl CSé/' for e or:‘gMG/ = rma/
submiled  on  Form (31603 | Submled 2 =Py 1988~

0+5 BIM &, 1-JRB, 1 - FIN, 1 - NLG,

18. I hereby certify that the foregoing is true and correct

SIGNED %wﬁ/ﬁ\éa/ rree _Administrative Analyst pate 2 4, ,_,,¢1m(

(Thia space toﬁ‘fge.@l;g/y_sqte office use) ;S

APPROVED BY. _ fioe im 2 TITLE DATE
CONDITION%_?_-QENA?PBOVAL, 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
United States any false, fictitious or fraudulent statements or representations as to any matter within its jurisdiction.



