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DEPARTMENT OF THE INTERIOR
GEOLOGICAL SURVEY

SUNDRY NOTICES AND REPORTS ON WELLS
(Do not ase this form for propesals to delll or to dw.ﬂlf;::npm‘\?sv‘hﬁnﬁ reservolr.

Use “APPLICATION FOR PERMIT-
L APR 21 1977

2. NAME OF OPERATOUR .
__AMOCO PRODUCTION COMPANY.
3. ADURESS OF OPERATOR

P.0. DRAWER A, LEVELLAND, TEXAS 79335

Form 9-331
(May 1963

SUBMIT IN TRIPLIC .
(Other Instrucetions on

verse side)

e

1.

oI
WELL

GAS

WELL OTHER

4. LOCATION oF WELL (Report location ciearly and in accordanes with any State requirements.®
See also space 17 below.)
At surface

/9806 FSL x /980" FuL Sec.7 (wsr K, N Sw/‘/)

-
+oD=
Form appboved

Rudget Bureau No. 42 R1424.
9. LEASE DESIGNATION AND SERIAL NoO.,

NM-04T6368

6.7 IF INDIAN, ALLOTTEE OR THIRE NAME
7. UNIT AGREEMENT NAME

S. FARM OR LEASE NAME
,{/é_‘f‘ﬂgﬂ fen. Gas Com
/

10, FIELD AND 'OGL, OR WILDCAT

lfﬂcxﬂu_m:woycm,d_éﬂr

. SEC, T, R, M., OR BLK., AND
SURYEY OR AREA

7-24-21 APt

14 PERMIT No. . 15. ELEVATIONS (Show whether DF, RT, GR, ete.)

| 2246 Fud

12. COUNTY OR PARISH| 13. STATE

Lopy Vi1/74

16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
7 [
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF :
.
TEST WATER SHUT-OFF PULL OR ALTER CASING { . WATER SHUT-OFF ! : REPAIRING WELL !
FRACTURE TREAT MULTIPLE COMPLETE ! i FRACTURE TREATMENT [ ALTERING CASING
- — i—;

SHOOT OR ACIDIZE ABANDON® I SHOOTING OR ACIDIZING | i ARANDONMENT®

REPAIR WELL CHANGE PLANS ! (Other) l-udl -

Oth I (NOTE : Report results of multiple completion on We

(Other) | Completion or Recompletion Rvpurtyundr Log form.)
17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and sive pertinent dates, including estimated date of starting any

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

depths for all markers and zones perti-

lpele Co.  glective F-6-75. Fit gon -oatea &

Jranisesio. pacde s 10-2/-75.

RECEIvED
APR 20 1977

U-S. GEoLog)
CAL §
ARTESIA, New MD‘("’E‘{)EY

18. I hereby certify that foregoing is true and correct

SIGNED .

Y-)7-75

DATE

Administrative Assistant

TITLE

(TSI: space for F;‘;i:éi

APPROVED RY
« . CONDITIONS OF APPROVAL, IF ANY:
- v
I- Sugg
1~ Re

*See Instructions on Reverse Side

rrree _ ACTING DISTRICT ENGINEER

APR 2 0 1977

DATE




