Ferm 9-331
(May 1963)

UNI=FD STATES
DEPARTMEN .

OF THE INTERIOR

GEOLOGICAL SURVEY

Form approved.
_Budget Bureau No. 42-R1424,

STUUBMIT IN TRIPL"
{Other instructions
verse slde)

TR
re- | T
5. LEASE DESIGNATION AND S8ERIAL NO.

SUNDRY NOTICES AND REPORTS ON WELLS

(Do not use this form for proposals to drill or to deepen or plug back to a different reservoir.
Use “APPLICATION FOR PERMIT—" for such proposals,)

~NMN-032/613

DIAN, ALLOTTEE OR TRIBE NAME

©OIL
WELI

GAS

m WELL

OTHER

/

"7. UNIT AGREEMENT NAME

Souzt parrx Uit Feo

2. NAME OF DLERAT

Amoco

rs¥lction Company

8. FARM OR LEASE NAME

3. ADDRESS OF OPERATOR 9. WEILL No.

_BOX_68, HOBBS, N. M. 88240

4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.® 10,_FIELD AND POOT,, OR WILDCAT
See aivo space 17 below.)

At surface

1980 FSLX 1980 FEL See. 1S(Unmd, Nily Seth )

[ FLLEAJ.

11. SEC., T, R., M., OR BLK. AND
BURVEY OR ARKEA

I15-24-37 /YMPm

14. PERMIT NO.

16. ELEVATIONS (Show whether DF, BT, GR, ete.)

3256 R 1. B.

12. COUNTY OR PARISH 18./7:!
leA .M

16.

NOTICE OF INTENTION

TEST WATER SHUT-OFP PULL

FRACTURE TREAT

REPAIR WELL
owen) ZfMon O ne

17. DESCRIBE I’'ROPOSED OR COMPLETED OPER
proposed work.

lonent to this ’vorkgz . mu

SHOOT OR ACIDIZE

/WZZ W Focrdos o

w) /00 @mend. Arill v CL&M»Z/I o 7D 97
Ellndusypn
“ g

ow-ber
/5% 0E

Eralustl and jestne Lo Producriry.

MULTIPLE COMPLETE
ABANDON*

CHANGE PLANS

T0:

OR ALTER CASING

D

Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data

BUBSEQUENT REPORT OF:

WATER SHUT-OFF REPAIRING WELL

FRACTURE TREATMENT ALTERING CASING

SHOOTING OR ACIDIZING

(Other)

(NOoTE : Report results of multiple completion on Well
Completion or Recompletion Report and Log form.)

ABANDONMENT®*

NS (Clegrly state all pertinent detalls, and give pertinent dates, includin
If well is directionally drilledf giye

ubsurf:

L

84)1: % Lo

OP 18 Iy

g estimated date of starting any

ace locations and. meagured and true vertical dept?z for all markers and zones perti-
L]

59/3- 5653 )

za%fc( /U/o?ooo?%&

correct

TITLE

ADMINISTRATIVE ASSISTANT

seralUL 16 1974

(This space for Federaly Btate office use)

APPROVED BY

TITLE

ITIONS OF APPROVAL, IF ANY:
0¥4-US3GS- 4

+ Dw
-SSP

I~ ﬁ'.ﬂ‘/

I~ neco
t~-Conote

I~ CHEYROL

1~-TeAwneco

*See Instructions on Revl{n Sidﬁl.‘{\ peab

L ik
\3.



