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(Do not use this form for proporals to drill or to deepen or plug back to a different reservoir.
Use “APPLICATION FOR PERMIT—" for such proposals.)
T 7. UNIT AGBEEMENT NAME
o GAS
wELL &] wELL E] OTHER
2. NAME OF OPERATOR 8. FARM OR LEABE NAME ) /
P /)
AMOCO PRODUCTION COMPANY GMlut, B Wedecs / LI/
3. 4ADDRESS OF OPERATOR 8. waLL NO. 7
P.0. BOX 68 HOBBS, NEW MEXICO 88240 ' =
4. LOCATION OF WELL (Report location clearly and in sccordance with any State requirements.® 10. FIELD AND POOL, OR WILDCAT
See also space 17 below.)
At surface Eucice Monument GSA
' , 11. sxC,, T, B, M., OR BLK. AND
LLO [S\YS * \age Fwi SURVEY OR AREA
(Dwt ¢ , NE/4 N\»//Q £2-20- 3"
14. PERBIT NO. 4 15. ELEVATIONS (Show whether DF, RT, GR, etc.) 12. COUNTY OR PARISH| 13. S8TATE
!
3561 RdR Lea N
16. Check Appropriate Box To Indicaie Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT RBPORT OF :
TEST WATER SHCUT-OFF _& PCLL OR ALTER CASING _,] WATER SHUT-OFF - REPAIRING WELL
FRACTURE TREAT - MULTIPLE COMPILETE i FRACTUCRE TREATMENT | ALTERING CABING
SHOOT OR ACIDIZE _& ABANDON® . SHOOTING OR ACIDIZING , ABANDONMENT®
REPAIR WELL CHANGE PLANS - (Other) |
(Notr: Report results of multipie completion on Well
(Otber) [ Completion or Recowpletion Report and Log form.)

17. DESCRIBE IMOPUSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting acy
proposed work. If well is directionally drilled, give subsurface locatiuns and measured and true vertical deptas for ail markers and gones perti-
nent to this work.) *
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’rCS}f Scb'&. "Zféfbuecze & wecessary, KR uo/ 3"@" cse  guo and ?Q.(‘-(‘ GSA wwleanls |
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15. I bcreby certlfy that the foregolng is trae and correct
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CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side

T:tl= 18 U.2.C. Seciion 1001, makes it a crime for any person knowingly and willfully to make to any department or agency of the
Unite3 3tatis any feise, [1CLil10uS of frauduien: Statements or represeniations as to any matter within its jurisdiction.
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