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(Do not use this form for proposals to drill or to deepen or plug back to a different

1 .
reservoir. Use Form 9-331—C for such proposals.) 8. FARM OR LEA;E NAA;V‘E : k |
1. oil 4 gas (X ’ Heath Gas Com "P" = < ‘
: well well other 9. WELL NO. =~ & = =
2. NAME OF OPERATOR P 3
AMOCO _PROBUCT LON_COMRANY 10. FIELD ORWILDCAT.NAME? 5" 3
3. ADDRESS OF OPERATOR ’ Basin Dakota = . F°: !
501 Alcpart Drive, Farmington N 11. SEC., T., R., M., OR BLK. AND SURVEY OR
4. LOCATION OF WELL (REPORT LOCATION CLEARLY. See space 17 AREA SE/4 SW/;4 Sectian3l, ;
beiow.) \ ) T30N, ROW = ER :
AT SURFAcE: 870" FSL x 790" FuL 12. COUNTY OR PARISH| 13. STATE  + !

AT TOP PROD. INTERVAL: Same

San Juagn= - =

AT TOTAL DEPTH: Same 4 APING. X FioF 4 s
16. CHECK APPROPRIATE BOX TO INDICATE NATURE OF NOTICE, | 30-045-2394 - <% =
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FRACTURE TREAT LJ s \%g‘\
SHOOT OR ACIDIZE O O 9 24 12 ,
REPAIR WELL |} Oy F (NOTE: ort r§sults of A
PULL OR ALTER CASING [] Il AL SUREhange i
MULTIPLE COMPLETE ' 3 T N
CHANGE ZONES O O - .
ABANDON* . O =
(other) Completion ;
17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details; and give pestineat-dites,

including estimated date of starting any proposed work. If well is directionally drilled, give subsurface locations and §
o i . B H

measured and true vertical depths for all markers and zones pertinent to this work.)* 7 —:

Comp letion operations commenced on 1-4-81. Total depth of the Qéﬁiiﬁé 6862fﬂ355
plugback depth is 6817'. Perforated infervals from 6714-6741" and36656—656{f"'

with 4 spf, a total of 128, .38" holes. Sand water fraced withz247,000 gaﬁ|on%*$
of frac filuid and 139,000# of 20-40 sand. Landed The 2 3/ ‘ .
Swabbed the well and released the rig on 2-9-81.

Subsurface Safety Valve: Manu. and Type Ft.

18. | hereby certify that the foregoing is true and correct

SIGNED _ : ' TiTLe - _Admin. Supvr. -DATE

(This space for Faderal or State office use) -

APPROVED BY . TITLE DATE
CONDITIONS OF APPROVAL, IF ANY:

a’ﬂ‘fi g o e
" ﬁ[// *See instructions on Reverse Side‘

- {




