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5a. Indicate Type of Lease

Fee m

5. State Otl & Gas Lease No.

State

SUNDRY NOTICES AND REPORTS ON WELLS

(DO NOT USE THIS FORM FOR PROPOSALS TO JRILL OR TO CEEFPEN OR PLUG BACK TD A DIFFERENT RES

€RVOIR.
USE **APPLICATION FOR PERMIT —** (FORM C-101) FOR SUCKH PROPOSALS. )
1. . Unit Agreement Name
olL GAs
wWELL D WELL m COZ OTHER-
2. Name of Operator < 8. Faorm or Lease Name

Amoco Production Company Stevenson
3. Address of Operator g. Well No.
P. 0. Drawer "A", Levelland, TX 79336 11
4. Location of Well ’ 10. Fteld and Pool, or Wildeat
UNIT LETTER H R '660 FEET FROM THE ~_E_(§t_____ LINE AND _1_980__ FEET FROM w-l 1 dcat
THE __M_h__ LINE, SECTION 11 TOWNSHIP ZO—N RANGE 34— E NMPM,

15, Elevation (Shou: whether DF, RT, GR, etc.)

4741 R. D. B.

Union

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

NOTICE OF INTENTION TO:

PERFORM REMEDIAL WORK D

[]
L]

TEMPORAR|LY ABANDON

PULL OR ALTER CASING

OTHER

PLUG AND ABANDON D

CHANGE PLANS

SUBSEQUENT REPORT OF:

]

CASING TEST AND CEMENT JOB

Well Status

REMED|AL WORK

O

PLUG AND ABANDGNMENT D

ALTERING CASING

COMMENCE DRILLING OPNS.

OTHER

17, Describe Proposed or Completed Operations {Clearly state all pertinent details, and give pertinent dates,

work) SEE RULE 1103,

including estimated date of starting any proposed

Well completed 8-1-74 as a shut-in (COy) gas well. To remain in SI status
pending use as a source well in tertiary recovery operations.

18. 1 hereby certify that the information above is true and complete to the best of my knowledge and belief.
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