rorm approved.

. . ) o Budget Bureau No. 1004-0135

TNovember 1983) UNITEI™TTATES COcher Tinntractions oa "7 .__Expires Ausust 31, 1985

Formerly 9-331) DEPARTMENT {. !'THE INTERIOR verse side) 5. LEABE DESIGNATION aND BERIAL NO.
BUREAU OF LAND MANAGEMENT LC- 032450 ()

6. IF INDIAN, ALLOTTEE OR TRIBE NAME
SUNDRY NOTICES AND REPORTS ON WELLS

ot use this form for proposals to drill or to deepen or plug back to a different reservolr.
(Do not us Use “APPLICATION FOR PERMIT—" for such proposals,)

an 7. UNIT AGREEMENT NaME
; 3':,,.. Sv‘\:m. OTHER N }?{ {;!\“L {‘:"i:}l\s ?%ME‘”“”{G S
2. NAME OF OPERATOR P. 0. BOX 1ol N 8. FARM OR LEAST NAME ‘ Lé:
AMOCO PRODUCTION COMPANY HOBBS. NEW MEXICO Bﬂﬁ?»gom\ Mattiv Qe _41 ‘
3. ADDRESS OF OPEEATOR 8. WBLL No.
P.O. BOX 68 HOBBS, NEW MEXICO 88240 1
4. LOCATION OF WELL (RePort locatlon clearly and In accordance with any State requirements.®

10. FIELD AND POOL, OR WILDCAT

Fowler Weper Veso
11, . T., R, X, .
20301 FAL y { ' FwWL 3KC., T., R, X., OR BLK, AND

BURVEY OR ARZA

(L E, SEJa Nw/y [S-24 -3n

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

See also space 17 below.)
At surface

14, PERMIT NO.

12. COUNTY 0= Pazism| i3. BTATE
SZ26M., " Lea N

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

NOTICE OF INTENTION TO:

186.

SUBBEQUENT REPORT OF:

PCLL OR ALTER CASING f WATER SHUT-OFYF @ REPAIRING WELL
P

MULTIPLE COMPILETE FRACTURE TREATMENT
~SBOQTING OR ACIDIZING

ALTERING CASING
ABANDONMENT®
(Other)
(NoTE: Re

port results of multiple completion on Well
} Completion or Reconapletion Report and Log form.)
17. DESCRIBE I'ROPUSED OR COMPLETED OPERATIONS (Cle

arly state all pertinent details, and give pertinent dates, including estimated date of atarting any
proposed work. If weli is directionally drilled, give subsurface locatiuns and meastired aad true vertical depths for all markers and gones perti-
nent to this work.) ®

MISH 9-le-85  and PoY W/ prod equipment. RiM w] 4" bit omd
bu\\éﬁj Balec. CO fruc sand  Seom StoL~ 5737, Rik wl 58"
RBP and 5" oke on 2-%" Foa. RBP  SA Sceo!  Pulled iy
ond  set ke ot s4g, Fumped 2000 aal 9% Weu and
Clushed w| 2C bbl 22 Koo Fw., Rel RRBP and pke. RRP SA
5"\‘]\0r Pa\\eé '\r\os and set ?K(‘ oX 5305 " ’\)umped 2000 ga\
15% HCL and flashed w] 2< bl 29, KCu FW. Rel PKr and
RBP, RRe =a 5308 and  Pke SA 5127

TEST WATER SHUT-OFF

I
FRACTURE TREAT }

"I

SHOOT OB ACIDIZE ABANDON®

REPAIR WELL
{Other)

CHANGE PLANS

?umpcé Hooao ﬂa\ \59,
HCL and flushed w/ 2s b\ 2% KCL €W . Rel p\« and R} Q
and YO, R w| 2-%"sa and 2-%" Tea. SN SA 5,50 °
Ihstalled prod equipment and dested Pump to 500 psi- OX.

18. I hcreby certify that the foregoing Is true and correct

SIGNED ﬂ_.{é\a&w—» riree Administrative Analyst . DaTE 9 Moy \a85

(This space for Federal or State office use

ACCEPTED FOR RECORD

APPROVED BY TITLE : s " DATE
CONDITIONS OF APPROVAL, W,@ ‘g;;-‘;?jf .
O+S —BLN\-C)MAX-IN%S?) VESN -G s
*See Instructions on Reverse Side . . h

Title 1S U.S.C. 565$§§§£ADI NEy: P xl'o;?n

» makes it a crime

y person knowingly and willfully to make to any depar
United States any false, ficuitious or fraudulent state

Ttment or agency of the
ments or representations as to any matteg within its jurisdiction.



MOSW 419858 and beacn pump Yt Scale Sypeered
well on 4-2885 and  elumel 4o pump TSt TReturned

well to podution 5-2-85 s/ PAWO: 24Box soBWX 378 ME
In 24  W(s.



