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No v

e o83) DEPARTMEN. OF THE INTERIOR verae ude) O. LEASE DESIGNATIGN AND SERIAL NO.

BUREAU OF LAND MAN {;BMENT

AC032450(3)

SUNDRY NOTICES AND REP

(Do not use this form for proposals to drill or to deepen gr D‘T)

“ON W£LL5

'bhk th a'idifferent reservolrs
Use “APPLICATION FOR PERMIT—" for sucn proposals. )

G. IF INDIAN, ALLUTTKE OR TEIBE NAME

oI1L GAS

WELL WELL OTHER

7. UNIT AOREEMENT Nayc

2. NAME OF OPERATOR

AMOCO PRODUCTION COMPANY

6. FARM OR LEASK NAME

M/Zdy I'Afl/ / /;/e/’a_/

3. ADDRESS OF OPEEATOR

P.0. BOX 68 HOBBS, NEW MEXICO 88240

- WALL NO.

22

4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.®

See also space 17 below.)

10. FIELD AND POOL, OB WILDCAT

wler

At surface /K:’gf)
0 sk x 22
WNIT _C . 7%, a8 )

14. PERMIT Q. 15. BLEVATIONS (Show whether DF, RT, GR, etc.) 12. COUNTY Ga—rzersi
300252 /922 225/°64 Lea

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

" NOTICE OF INTENTION TO:

11 3kC., T., ILK AND
lUlVlY OR

/f ’26/-—‘;713 8TATE
o

16.

BUBSEQUENT EEPORT OF :

TEST WATXR SHUT-OFF PCLL OR ALTER CASING WATER SHUT-OFP BEEPAIRING WELL

FRACTUREZ TREAT MULTIPLE COMPILETE FRACTURE TREATMENT ALTEBRING CABING

SHOOT OE ACIDIZE ABANDON®

~SEOFFNemeR ACIDIZING

(Other)

{NoTr : Report results of multipie completion on Well
Cumpletion or Recompietion Keport ang Log torm.)

17. DESCRIBE ROPUSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, including estimated date of sterting uny
proposed work. If well is directionally drilled, give subsurface locations and measured and true vertical depths for all markers and ZOnes perti-

nene o this work) wgpmets LIH i At pocd prcker Gt bt 5270 e e

ABANDONMENT?®

REPAIR WELL
(Other)

CHANGE PLANS

INISY 101685 and Wil JIttctimoe

ot SUI0". Heideyed sl 600 FAlle 5TEMEFE (7). Aol v pond s b RB ot 53100 adpethcni s
focdspedufh 000 /a.é//f%« NEFE W), B-set fB0nit 570 ‘ad gucter atsy)0’ Aidyzed as X /&00/4;%1

IS T WEAE, foser REP of SYIO awd pucher ot 5240 fJouidssed 21/ 2000 /.4/.\' JST} WEFE ), Bse Y
5260 g d /Muaff/m’ fridrsed w2000 /ﬂ./t 15F A, o aid MM/K/ y
Ve P L‘?vma«-/ A5l 10-78- 45 M/W/J.J/J/ / ) WA/ Aﬂzsf/ff

A0 77800, 298604, 92merd)

T,

27
Fos
ST,

0O+5 BIM & , 1 -JRB, 1 - FIN, 1- CMH

13. I hcreby ?yy at the foregoing is trug and correct
SIGNED miee _Administrative Analyst (SG) mmj/éj//f

{This space for Federal or State omcqﬁe)

' APPROYED-BY -~ = -z (y07Y
S CdvoITisns 3% TrPROVAL, TF ANY:

TITLE

DATR

0CT 30 1985

*See Instructions on Reverse Side

#MaKEY it a crime for any person knowingly and willfully to make to anv department

T\,uen:’a@l‘
Metitiods or fraudulent statements or repr

W st

or agency of th«
esentations as 1o any matter within its jurisdiction.

Title 13 U.S.C,
U ARBERALY,






