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Do not this form for proposals to drill or to deepen or plug back to a different reservoir.
( we Use “AP%L!CATION FOR PERMIT—" for such proposals.)

1. 7. UNIT AGREEMENT NAMNEK
orL E/ cAS
WELL WELL OTHER

2. NAME OF OPERATOR

8. FARM OR LEASKE NAME

AMOCO PRODUCTION COMPANY %Mﬂﬁﬂyd,,f/é/e/aﬁ
8. ADDRESS OF OPERATOR . WEALL NO.
P.0. BOX 68 HOBBS, NEW MEXICO 88240

LOCATION OF WELL (Report location clearly and in accordance with any State requirements.® 10. FITLD AND POOL, OR WILDCAT
See also space 17 below.)

At surface 1/1[0_:4.)‘:/::/";({/60:&.{‘“4)\/
;Z EQ 1 FML X :Z Z 2 i Fé"_ZL © 7 aURVEY 'OR AREA -
(UNIT £, JE /4, a4 ) (IR~

15. ELEVATIONS (Show whether DF, RT, GR, ete.)

J264° DF

14. PERMIT NO.

12, COUNTY OR PARISH| 13. S8TATE

18. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
TEST WATER SHUT-OFF PUCLL OR ALTER CASING WATER SHUT-OFF REPAIRING WELL !
FRACTURE TREAT . MULTIPLE COMPLETE FRACTUBRE TREATMENT R ALTERING CASING
S8HOOT OR ACIDIZEB ABANDON?® SHOOTING &R ACIDIZING ABANDONMENT® _
REPAIR WELL CHANGE PLANS (Other) _
(Other) (NoTE : Report results of multiple completion on Well

Completion or Recowuzpletion Report and Log form.)

17. DESCRIBE I'ROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and gtve pertinent dates, including estimated date of sta
proposed work. If well is directionall

3 oL y drilled, give subsurface locativns and measured and true vertical depths for all markers and %o
nent to this wor.
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*See Instructions on Reverse Side

Title 18 U.S.C. 56;35"99 dgod .\{nagcées‘ it a crime for any person knowingly and willfully fo make to any department or agency of the
United States any false, '5‘?&1&‘:‘0%‘% br Hrauduled{st3tements or representations as to any matter within its jurisdiction.






