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2. Name of Operator

AMOCO PRODUCTION COMPANY »~

8, Farm or [Lease liame
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3. Address of Qperator

BOX 367, ANDREWS, TEXAS

79714

9, Well No.
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4. Location of Well
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Check Appropriate Box To Indicate Nature of Notice, Report or Other Data

NOTICE OF INTENTION TO:

PERFORM REMEDIAL WORKX D
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TEMPORARILY ABANDON

PULL OR ALTER CASING

OTHER

PLUG AND ABANDON E]
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CASING TEST AND CEMENT JQ8 g

OTHER

REMEDIAL WORK

COMMENCE DRILLING OPNS.

CHANGE PLANS

SUBSEQUENT REPORT OF:
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PLUG AND ARPANDONMENT E]

[]

ALTERING CASING

L]

17, Describe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any proposed
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