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DEPARTMENT OF THE INTERIOR G i o ok ir o soton i s iia e
GEOLOGICAL SURVEY /VM. OA//j‘é 8 g_ﬂ
SUNDRY NOTICES AND REPORTS ON WELLS T A e

tHo not use this ferm for vrope-als ta dreill or ta decpen or plug back to a different reservaolr.
Use "APPLICATION FOR PFRMIT 7 for such proposals.)

1. R’ T. UNIT AGREEMENT NAuE

olL GAS T
wrr, DR Win e o O/—D I/VO//)/V D:QI)W M/V/r

2. NAME OF UFERATOR K., FARM OR IEASE NAME

AMOCO PRODUCTION CoMpAny 118 1977 Deo Invian Dean Unir

3. ADDRESS OF OPERATOR 9. WELL No.
SR SR
P.0. DRAWER A, LEVELLAND, TEXAS 79336 oo,
4. LocsToN oF WELL (Report location elearly and in accorfiine e arith qhﬂ fdm requirements.* FOUFIFLD AND POoL, OR WEHLIn AT

See 11\1 spaee 17 below)) ——
A surer Lowpian. Deaw DELAWA RE
200z’ FSL % 1T21' FWL Sec. /8 (inir Ml suly) | WP bt

/18 -22S-28 &

14, PERMIT No, TT15. ELEVATINNS (Show “hé'h{rfmwmr GR, ete.) I © 120 COUNTY OR PFARISH, 13, STATE
_ | 3088°GL | Eppy | am._
16. Check Appropnafe Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REFTORT OF :
1
TEST WATER SHUT-OFF PULL OR ALTER CASING WATER SHUT-OFF o REPAIRING WELL !
FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT I ALTERING CASING |
— —
SHOOT OR ACIDIZE _ ABANDON* SHOOTING OR ACIDIZING | f ABANDONMENT®
REPAIR WELL f CHANGE PLANS (Other) .
(NoTE: Report results of multiple completion on Well
(Other) Completion or Recompletion Report and Log form.)

17. DESCRIBE I'ROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, including cstimated date of starting any
proposed work. If well is directionally drilled, give subsurface loeatiuns und measured and true vertical depths for all markers and zones perti-
nent to this work.) *

st 3237°-3256" wAl Toso ao-&» jd&cﬂ Soaile cnude
e 9000 Lh 20-40 pusk sond af a rck o/ 7 8P
OL* I800 'OSI. jM k)/ 3000 ?a.—f. /W cirele .

RECEIVED
MAR 11 1977

U-S. gegp
06/
ARTES)A, NES/A;&%EY

18. I hereby ccrtlf) that ty€/foregoing is t

and correct
SIGNED o‘?f - W é& r1TLE Admlmstratnve Assistant |, 3-9-77

(Th!s space Ior Federal

State o ce use
. qf ,,2%% oiree _ ACTING DISTRICT ENGINEER ... _MAR 15 1977

'PROVAL, IF ANY:

APPROVED BY
COXDL . .

Oy - USGS -4

*See Instructions on Reverse Side
/- prce
2-8455



