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D t use this form for proporals to drill or to deepen or plug back to a different reservolr. -
(Do not u» Use APll”LngATION FOR PERMIT—" for such proposals.)

i 7. UNIT AGREEMENT NAME
‘;ullbb g ‘?WA:LL OTHER
2. NAME OF OPERATOR 8. PARM OR LEASE NAME
AMOCO PRODUCTION COMPANY fécr’emﬂ ‘D77
3. ADDRESS OF OPERATOR . WEBLL NO.

P.0. BOX 68 HOBBS, NEW MEXICO 88240

4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.” 10. FizLD AND POOL, OR WILDCAT
See also space 17 below.) '
At surface ' )
-1 11, smc,, 1., B, M., OR BLK. AND
:Zéa 1 FML X ﬁa’é 0 1 F£L - SURVEY OR ARKA
(UNIT A2, pEJ4, ME /4 ) F~/F-32

14. PERBMIT NO. 15. ELEVATIONS (Show whether DF, RT, GR, etc.) 12. COUNTY OR PARISH| 13. STATE

38/5-9 Loa N

18. Check Appropriate Box To Indicaie Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: BUBSEQUAENT REPORT OF:
TEST WATER SHUT-OFF PCLL OR ALTER CASING WATER SHUT-OFF REPAIRING WELL
FRACTURE TREAT MULTIPLE COMPLETE FEACTURE TREATMENT ALTERING CASING
SHOOT OR ACIDIZ® ABANDON® SHOOTING OI ACIDIZING ABANDONMENT®
REPAIR WELL CHANGE PLANS (Other)
(Other) * (NoTx : Report results of multiple completion on Well

Completion or Recomapletion Report and Log form.)

17. DESCRIBE I'ROPOSED OR COMPLETED OPERATIONE (Clearly state all pertinent detalls, and give pertinent dates, including estimated date ol starting any
proposed work. If well is directionally drilled, give subsurface locativns and measured and true vertical depths for all markers and gones perti-
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