Cu

AL UNIT™™ STATES
‘ DEPARTMEN. UF THE INTERIOR

GEOLOGICAL SURVEY

SUBMIT IN TRIPLIC™
{Other Instructions «
verse side)

-
thd

o

®Y TOOG.C.C

Form approved.
tudget Bureau No. 42-R1424.
— iioioniitiolsuintudioh

J. lFA§P IH-\IC\ATIH\ \‘\D SERIAL NO.

K ~Q‘3?4“O(F\

SUNDRY NCTICES AND REPORTS ON WELLS

()0 not use thiz form for propesals to drill or to deepen or plug back to a different reservoir.
Use "APPLICATION FOR PERMIT—" for such proposals.)

6. IF INDIAN, ALLOTTEE OR TRIDE NAME

. 7. UNIT AGREEMENT NAME

O1L aAs

WELL X . WAL D OTHER | IL {w}lnlx ,UI]' E’D
2. NAME OF OPERATOR 8. FARM OR LEASE NAM

Amoco Production Company
3. ADDRESS OF. OPERATOR 9. WELL NoO.
BOX 63, HOBBS, M. M. 88240 8 i

4. LOCATION OF WELL {Report location clearly and in accordance with any State requlremeﬂfs.‘ 19

See also space 17 below.)
At surface

660 FsLx 1980 Fwl Sec. 15, ( N N, SElaS m/a\

IELD AND POOL, OE WILDCAT -

; I e ey
11. sEC,, T., R., M,, OR BLE. AND’ -
SURVEY oa ABIA . 7

15-24 37 NMPN\

PERMIT 15. LLEVATIONS (Show whetfsr DF, RT, GR, etc)

3216 D.F

12. COUNTY OR PARISH| 13. STATE

16.
NOTICE OF INTENTION TO:

TEST WATER SHUT-OFF PULL OR ALTER CASING WATER SHUT-OF®

FRACTURE TREAT MULTIPLE COMPILETE FRACTURE TREATMENT

SHOOT OR ACIDIZE ABANDON® SHOOTING OR ACIDIZING

REPAIR WELL {Other)

CHANGE PLANS

ten | N.M,

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

SUBSBQUENT REPORT OF !

- REPAIRING w'mLI,'

ALT‘EJ]LING CASING

Anmnoﬂwl:m-‘ i

(NOTE : Report results

(Other)

Completion or Recompletion Report and Log form.) ~

of multiple complctlon on Weu - -

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent detalls, and give pertinent dates,
propoused work.
nent to this work.) *

\Q'ma/vu Aﬁmxfi&

%5/7? 5376 4y ZSPF.
waﬁt vl dll. ar K fL4701c

ANRCNL LS

TD- 103205
PRD- 5,750.
7"Q0sA 10,250.
Peers - 5909 - 5708

»

/M,dc a%mzj{w/w%
_7/040 M/&M@L

including estimatéd date of ‘startfig any

If well is directionally drilled, give subsurface locations and meastired and true vertical depths fDl‘ nll uuukers nnd zones pertts

¥
M

S~

SIGNED

(This space for Federal or State office use)

APPROVED BY
CONDITIONS OF APPROVAL, IF ANY:

TITLE

CI4-LSGo N
;.'xar
1-Sus
i~ 224

AN

V_C. ’

)~ CuL sl

[ (Y &)

KN







