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Form 9-331 I v T e Form approved.
T Teah UNIT * STATES SUBMIT IN TRIPLIC ¢ Budget Bureny No. 42-R1424.

DEPARTMENT \JF THE lNTERIOR verse side) 6. LEASE DESIGNATION AND BER
GEOLOGICAL SURVEY LC_Oj &45
SUNDRY NOTICES AND REPORTS ON WELLS

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

1. 7. UNIT AGREEMENT NAME

Uis GAS
o (wr LL E-,_.“_”' D OTHER . Wﬂn’x ML?.._.Ee.‘Q_
2. NAME OF OPENATOR ™ FARM OR LEASE NAME
Amoco Production Company
3. ADDRESS OF OPERATOR 9. WELL No
BOX 68, HOBBS, N. M. 88240 ;
4. 1ocaTioN oF wELL (Report location clearly and in accordance with any State requirements.® FIELD AND Ix n OR WILDCAT .

See also wpnu 17 below.)

s ceprcr Yeso

1. 8rC., 7., R, M., OR BLK, AND
SURVIY OR AIIA

660 FSLy 660 FWL Sec IS(UNnm SW/I/SW/JI) /5-24- 37 NmPm

14. PERMIT NoO. 15. ELEVATIONS (SRbw whether DF, BT, GR, etc.) 12. COUNTY o2 PARISH| 13. 8TATD
3276 RDA LEA | N
16. Check Appropnate Box To Indicate Nature of Notice, Report, or Other Data*- -~ & LT
NOTICE OF INTENTION TO: SUBSEQUENT RBPORT OF ¢ ‘ -2
TEST WATER BHUT-OFF PULL OR ALTER CASING WATER SHI;T‘OFI' "‘: REPAIBING ‘YILL ,
FRACTURE TREAT MULTIPLE COMPILETE FRACTURE TREATMENT

' ALTERING CASING

8HOOT OR ACIDIZE ABANDON® SHOOTING ACIDIZING NAENT®

REPAIR WELL CHANGE PLANB {Other) 4 - o/ A W i)
NorE: Rep resulta of mul le eompletion on Well

(Other) ompletion dr Recompletion Report and Log form.)

proposed work. If well is directionally drilled, give subsurface locations and meastred and true vertical depths for nll markers and zones pen,l
nent to this work.) *
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eB-72, 8o- 300. 04, 06-08, /9-2); 32-36_ 63-67, 72-74,92-94
$408- 12 32- 34 ©2-66, 89-90,'5522-24, 22-349, 4o - 42, 48- 52’W/£IJPF'

ﬁadﬁ 7 5 taad gé%zw, ‘y’a%v/a /SHCucd, 58, Ooo ;?d ?u..

Evaluaited v yw/ o ﬂuwu‘rm ,

Pr- /0 3173 PP /43 Bov 220 8w +/54mcra ?¢wc :
(6e 36.8° :

17. DESCRIBE I'ROPOSED OR COMPLETED OPERATIONS (Clemly state all pertinent details, and give pertinent dates, including estimated date of starting afty

)
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AT OF ”n
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D 3_{;;'h [IEAEERENNY]

TO - 5803. PBD 57¢/.

18. I hereby cer {\ at th 1'/] oing i8 true and correet ‘ :;: .: : S
S,GNE,@@M crren  APMINISTRATIVE ASSISTANT v L/ V4 <

(This space 1§y Federal ¢f/State ofice use)

APPROVED BY _ TITLE

'CONDITIONS OF APPROVAL, IF ANY:
“O P;\- S\)R
*See Instructions on Revese Side EO\—OG\C N\E‘/\\CO
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