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9. LEASE DESIGNATION AND SERIAL NO.

AN-O32.1813

SUNDRY NOTICES AND REPORTS ON WELLS

(Do net use this form for proposals to drill or to deepen or plug back to a different reservoir.
Use “APPLICATION FOR PERMIT—" for such proposals,)
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Amgaco Production Company
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3. ADDRESS OF OPERATOR

80X &8, HC22%, N M. 88240

9. WELL No.

4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.*
See also spuace 17 below.)
At surface
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14. PERMIT NO. 15. ELEVATIONS (Sl;:ow whether DF, RT, GR, ete.)

3267 R O.B.

5-24- 37 Nmbdm

. COUNTY OR PARISH!| 13. STATE

LE A NN

NOTICE OF INTENTION TO:

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

FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT

SHOOT OR ACIDIZE ABANDON* S8HOOTING OR ACIDIZING

REPAIR WELL (Other)

CHANGE PLANS

Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data™ ~ * T

SUBSEQUENT REPORT OF:

“REPAIRING WELL |
oo “ALTERING CASING

ABANDONMENT® . | = |

(Other)

NoTE : Report results of multiple completion on Well -
ompletion or Recompletion Report and Log form.) .

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and
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t to this work.) *
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