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SUNDRY NOTICES AND REPORTS ON WELLS

t use this Lorm for proposals to drill or to deepen or plug back to a different reservofir.
(Do not us Use "APPLICATION FOR PERMIT-—" for such propossls.}

6. IF INDIAN, ALLOTTES OR TRIBE NAME
.

i. T. URIT AGAEZENENT NAMK
ot o, I Oval oo —
wELL wett ornze
2. NAME OF OrERATOR 8, FARM OR LEASBK NA
Amoco Production Company Attn: John Hampton ‘-/)'( ( l/
3. ADOREGS OF OTRAATOR 9. waLL Ko,
P.0O. Box 800, Denver, Colorado 80201} \7)
4. LOCATION UF WEZLL {(Report location clearly and io accordance with any State requirements.® 10, FIRLD AND POOL, OA WILDCAT

Sea alvo space 17 below.)

e JIQO FSL . 1388 Fwl SW)sw”

Bossn Fruthiod Coal 1 Koa

11. asC,, T, ., M, OR RLK. AND
AURTAY Ol Ll.ll

Qe .8, TION-REW

1S. ELEvATIONS (Show whether orF, AT, CR, ete.)

14, remuT Mo, AP"Z
L4923 6

WV -045-2933

12. COUNTY on rantsm| 13. aTaxx

18,
ROTICE NF INTENTION TO:

TEST WATERR SNUT-OFFr PCLL OR ALTZR CASING WATER SRRUT-OFPF
L

TRAACTURE TREAT MULTITLE COMPLETE
SROOTING OR
(Other)

(NoTx
Compl

S1100T O ACIDIZE ABANDON®
ACPAIR WELL

({Otber)

CHANGE TLANS

——

FRACTULE TREATMENT

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

AUBREQUANT ARNFOAT OF:

AXPAIRING WALL
ALTIERING CASING

ABANDONMENT®

ton or !lecouoletlon BReport and Log form.)

17. DEACRISE ¢RAPUIED OR COMPLETED OFEZRATIONS (Clearty state all pertinent detally, and give pertinent dates, includiog estimated date of starting aoy

provosed work,
nent o this work.) ®
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Il well is directionally drilled, give subsurface locatiuns and mesanred and true vertical depthes (or all markers and xones perti-
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FEBO7 1390
OIL CON. DIV.'

DIST. 2

18. 1 beredy certify that the foregolng Is true and correct

Sr. Staff Admin. Su r.
SIGNED TITLE p pﬁ'g)_ég‘*/ o& £ ?
(Thie apace for Federal or State ofice use)
APPROVED DY TITLE DATB
CONDITIONS OF APPROVAL, 1F ANY:
' T T TPIVIRVITORTE DL A e

*See Instructions on Revente Side
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