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. - ‘T. UNIT AOREEMENT NAME
oiL GAR
wELL WELL OTHER

2. NAME OF OPERATOR 8. FARM OR LEASK NAME

Amoco Production Company ATTN: J.L. HAMPTON %fzﬂ/n,u J 248

3. ADDAESS OF OPERATOR

B. waLL xo.

P. O. Box 800 Denver, Colorado 80201 . 5
. FIELD AND POOL,

1.7 LOCATION oF wELL (Report locatlon clearly and in accordance with any State requiremenis.® OR WILDCAT
See alao space 17 below.)
At surface /W
’ N / 9 ! L S Né 11. sscC, T, K, M_, OR BLK. AND
1730 'FNL, 1290 'FE

SBUAYEY OR ARKA

o o Stc.5130N,RIW

14. PIRMIT No. 16. ELEVATIONS (Show whether pr, BT, G, ete.) 12. COUNTY OR PaRISH| 13. STATE

30045017@72 228 GR SarJuoun | ) rm

1a. Check Appropnate Box To Indicaie Nature of Notice, Report, or Other Data

NOTICE 0) INTENTION TO:

SUBSEQUENT RBPOAT OF:

TEST WATER SHUT-OFF FCLL OR ALTER CASING WATER SHUT-OFF REPAIRING WELL
FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT ALTERING CABING
S1100T OR ACIDIZA ABANDON® SHOOTING OR ACIDIZING ABANDONMENT®

REPAIR WELL CHANGE PLANS (Other) W_“’M Caiins, R
(Other) (NoTf: Report results of multipie comp] on on Well

B __Compietlon or Recowmpletion Report and form.)
17. DESCRIOE FROPOSED OR COMPLETED OPERATIONS (Cleaily state all pertinent detalls, and zive

proposed work. If well is directionally drilled, give subsurface locativns and measured
nent to this work.) ®

' Yl .
Spud a /D./fé surface hole on 7!/4/87 at 950 hrs. Drilled to‘g&z ‘.
s:,{tCL'ﬂé’" 3(o'ﬂ- K 'Sés surface casing at 2?( ) ! Cemented with

pertinent dates, Including estimated date of starting any
and true vertical depths for all markers and zones perti-

. Circulated BBL5 to the surface.
Pressure tested casing to 500 psi. Drilled a g 3/y " hole to a TD

of A7IK ' on 7]15)R9 T Tset 73 K g9 ~__production
casing at 7|8+ " 7. Cemented with UJg <y Hrmwes Ly Fac 0 W/ 100 s
C’/L B - Circulated ~ D BBLS good cement fo the ’

surface.

Rig Released at QDO hrs. on 7,//{)/‘/87 .

18. 1 bereby ce/i} t . . correct
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*See Instructions on Reverse Side y

Title 18 U.5.C. Section 1001, makes it a crime for any person knowingly and willfully to make to

any department ur agency of the
United States uny {uise, fictitious or fraudulent statements or representations as to Aany matter wi

thin its jurisdiction.



