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SUNDRY NOTICES AND REPORTS ON WELLS

{ DO NQT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A

DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT
(FORM C-101) FOR SUCH PROPOSALS.)
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7. Lease Name or Unit Agreement Name
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l. Typs of Well:
on —_— GAS  —
wEL wWEL | OTHER
Amoco Production Company /
3. Address of Opermior i 9. Pool oame or Wildcat 7 ‘
P. 0. Box 3092 (Rm 17.182) Houston, TX 77253-3092 (713)596-7686 Sowitr O fobra. Bl £ Aobe
4 Well Locanon ’
Unit Lewer __ 3O Foet From The Nerrh Lineand __/TAD Feet From The st Lize |
Section 25 Towpsup .~ 3-S5 Rmpe B E NMPM ok, /Y] County
222, 7
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1. Check Appropriate Box to Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF-
PERFORM REMEDIAL WORK  |__| PLUG AND ABANDON __' | REMEDIAL WORK __ ALTERING CASING L
TEMPORARILY ABANDON | | CHANGE PLANS __ | COMMENCE DRILLINGOPNS. | PLUG AND ABANDONMENT |
PULL OR ALTER CASING — CASING TEST AND CEMENT JOB L
OTHER: " | OTHER.__ Dispose Waters o
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work) SEE RULE 1103.
Amoco hereby requests approvai to amend and/or add additional disposal site for the above well.
Shown below is detailed information pertaining to the site.
1. Formation producing water: ﬂzpr@
2. Average bbls of water per day: 35
3. Water storage: Chre. S0 &b Jané
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