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L — Budget Bureau No. 1004-0135
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Semeriy 9353 DEPARTMEN, OF THE INTERIOR {omfajiricions | lupes fomet 1. ions
BUREAU OF LAND MANAGEMENT * NM-7488
S 8. IF INDIAN, aLLOTT
SUNDRY NOTICES AND REPORTS ON WELLS on e
(Da not use this form for propoaals to drill or to deepen or plug back to a different reservolr.
Use “APPLICATION FOR PERMIT—" for such proposals.)
1. . 7. UNIT AGREEMENT Nask
o1L CAS
WELL wELL OTHER
2. NAME OF OPERATOR 8. FARM OR LEABE NAME
Amoco Production Company Myers "B" Federal
3. apDaEas oy OPERATOR 9. waLL No. N
P. 0. Box 4072, Odessa, Texas 79760 32
4. LoCaTION OF WELL (Report location clearly and 1o accordance with any State requirements.® 10. FIZLD AND POOL, OR WILDCAT
See also space 17 below.) R .S
At surface Langlie Matt1xr8098n133
330" FSL x 1980' FWL, Sec. 9 ‘ 11. sac. 7.2, .08 BLK. LD
(Unit N, SE/4, SW/4) o s =
92837 -1 -3 7
14. PERMIT NO. 15. ELEVATIONS (Show whether OF, RT, GR, ete.) 12. COUNTY OR PaRISH| 13, aTatE
3268' RDB ’ Lea NM
16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: BSUBSEQUENT REFORT OF:
TEST WATER SBRUT-OFF PCLL OR ALTER CASING WATER SHUT-OFP REPAIRING WILL
FRACTURE TREAT MULTIPLE COMPLETE _. ’ FRACTURE TREATMENT ALTERING CASING
SHOOT OR ACIDIZER ABANDON® BHOOTING OR ACIDIZING ABANDONMENT®
REPAIR WELL: CHANGE PLANS T (Other) "
(Other) et or R ot mltiple comoletion on Wel
1 "‘Eﬁ'é%%}ﬁ;&”é’:z‘:f? weil ia dirsctionally drilled  pive: mebeirybertiocut detally. and sive pertioent vertical depthatiay antied, date of starting oy
MI and RUSU 12/21/87 and pull tubing. Run CIBP and set at 3150' and pump 100 bp1s of
10# brine with 25 1b/bbl gel and cap CIBP with 35' of Class C cement. Pull tubing to
1130' and spot 25 sacks of Class C from 1130' to 1030'. Pull tubing and spot 10 sacks
of Class C from 50' to surface. Dig out cellar and cut off wellhead and install PxA
marker. RD and mOSU 12/22/87.
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I hereby certify tbat th foregoing. iy true and correct
SIGNED W\‘HT“ Sr. Admin. Analyst DATE 1/5/88
cne

(This space for Federal or State office use)

APPROVED BY TITLE DATE
CONDITIONS OF APPROVAL, IF ANY:

Hpproved zs to plugging of the well =~ s,

Liability under bond is rri~ienc -

SUTEsR TESIOIClien 15 Lo oy, *See Instructions on Reverse Side

Title 18 U.S.C. Section 1001, makes it 2 crime for any person knowingly

r and willfully to make to any department or agency of the
/ United Srates any false, fictitious or fraudulent statements or representa

tions as to any matter within its jurisdiction.



