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Amoco Production Company MYERS B Ted ﬁ/ﬂﬁ
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3. ADDRESS OF OPERATOR : LL NO.

BOX 48, HOBBS, N. M. 88240
4. LOCATION OF WELL (Report location clearly and In accordance with any State requirements.* 10. FIELD AND 1'OOL, OR WILDCAT ’

See also space 17 below.)
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11. BEC., T., B, M., OR BLE. AND
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3266 R D.8. LEA N.M.
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NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF :
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FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT i ' ALTERING CASING
S1100T OR ACIDIZD ABANDON® SHOOTING OR ACIDIZING : ABANDONMERT*
REPAIR WELL CHANGE PLANS (Other) i - —f_
(Other) (NoTE : Report results of multiple completion on Well

Completion or Recompietion Report and Log form.)
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