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5. LEASE DISIGNLTION anp S5XIAL NO,

SUNDRY NOTICES AND REPORTS ON WELLS

(Do not use this form for proponals to drill or to deepen or
Use “APPLICATION FOR PERMIT—" for

Plug back to a different reservolr.

W -45 70 &

———
8. IF INDIAN, ALLOTTEX Of TRIBE Naug

such proposals. )
1. T. UNIT AGREEMENT NaNE
g::l.l. D (;IA:LL [X] OTHER
2. NaAME OF OPERATOR 8. FPARM OR LEASE NAME
Amoco Production Company Federal DD
3. 4DDRKAS OF OPERATOR 8. waiL No.
P. 0. Box 4072, Odessa, TX 79760 1
4. LOCATION OF WELL (Report location clearly and (o accordance with any State requirements.® 10. FiELD AND POOL, OR WILDCAT
See also space 17 delow.)
"'ﬁ““ ' Talco Strawn
660 ) FSL x 1980 FEL s Sec. 34 11. usa.:r'.,‘:.,o:.,‘g::z_x. AND
(Unit 0, SW/4, SE/4)
34-25-35
14. PIRMIT NO. 15. ELEVATIONS (Show whether DF, T, CR, etc.) 12. COUNTY OR PariSH| 13. STATE
3165.1 GR Lea NM
18.

NOTICE OF INTENTION TO:

Check Approprate Box To Indicase Nature of Notice, Report, or Other Data

SUBSEIQUINT RRPORT OF :

TEST WATER SHUT-OFF PCLL OR ALTER CaSING WATER SHUTOF?F
FRACTURE TREAT

REPAIRING WELL

MULTIPLE COMPLETE FRACTURE TREATMENT ALTERING CaASING
S8HOOT OR ACIDIZE ABANDONS® SHOOTING OR ACIDIZING ,ABANDONMENT®
REPAIR WrLL CHANGE PLANE (othery __RE€-Start Production

(Nore: Report resaits of maultiple completion on Well
(Other) Complet

17. DESCRIDBE I'NOFUSED OR COMPLETED OPE

RaTioNE (Clearly state ail pertinent details. and

proposed work. If well is directionally drilled, give subsurface locativns and meas

nent to this work ) ®

Production from the subject well was re-started on 10/13/87
since 11/12/86 due to lack of market.

RECEIVED

-

fon or Recowupletion Report and Log form.)

sive pertinent dates. lacluding estimated date of starting say
ured and true vertical depths for zll markers and

Lones perti-

The well had been shut-in

S}
[
18. 1 heredy certify that the forego ‘l: ue wﬂ
stoven (C NV ) ¥ T riiee _ Sr. Admin. Analyst oare  11/19/87
Q0. M, MifchelT
(Thls space for Federal or State office use)
APPROVED BY TITLE DATE
CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side

T:le 18 U.S.C. Section 1001,

makes 1t a crime for any person knowin
Urited States any false,

fictitious or fraudulent

gly and willfully to make to any depa
Stalements or representations as to any matter within its )

fiment or agency of the
urisdiction.



