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;:r-g €. IF INDIAN, ALLOTTEE OR TRIBE NAME

SUNDRY NOTICES AND REPORTS ON WEELS

(Lo not use this form for proposals to drlll or to deepen or plug byeek to',r‘dlﬂgknt? 1 r.
Use “APPLICATION FOR PERMIT—" for such Dl’gb‘ﬂm)" P e S ‘é:’t w

1. 7. UNIT AGREEMENT NAME
o e get O 914
o O %0 B o ggpEC 27 AR &2
2. NAME OF OPERATOR 8, ,FARM OR LEABK NAME
Amoco Production Company ATIN: J.L. UAURTON. Lunaghan
3. ADDREAS OF OFERATOR FE UL 9. wBLL no.a
P. O. Box 800 Denver, Colorado 80201
AT TOCATION OF WrLL (Report location clearly and 1o accordance with any State Teguirements.® | 10. FIELD AND FOOL, OR WILDCAT
See alyo space 17 below.) - -~
AV surtac Bagun InwiHand (oal Yo

YO 'FSL, 1700 F ns S E/SC() B er on e 4™

Jee 33T N-REW
L4
14. rensut no. T & 16. ELEVATIONS (sshzw whether DF, BT, GR, etc.) "12. COUNTY OR PARIBH| 13. STATE
18. Check Appropriate Box To Indicate Nature of Notice, Report, or Other DtZ’L
NOTICE OF INTENTION TO: !U.IBIQUINT REPORT OF :

TEST WATIR SHUT-OFF PULL OR ALTER CASING WATER SHUT-OFF REFAIRING WBLL

FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT ALTERING CaASING

8HOOT OR ACIDIZR ABANDON® SHOOTING OR ACID? l:[ ABANDONMENT®

REPAIR WELL CHANGE FPLANS (Other) SP‘li

(Other) {NoTkt Report results of multiple completidn on Well

: A _Completion or Recowpletion Report and Log form.)

17. DESCRIBE PROIUSED OR COMPLETED OPERATIONS (Cleavly state all pertluent detalls, and glve pertinent dates, tncluding estimated date of starting any
proposedulwork.k.ll. well is directionally drilled, give subsurface locativns and measured and true vertical depths for all markers and zones perti-
nent to this work.)

Spud a !;) lz'_ld_/_" surface hole on Q/;l/?? at /%OO hrs. Drilled to ;77 .

"
Set 95/8 5(0‘-’&' 556 surface casing at ;277 '. Cemented with
2008% (4 B, . Circulated Q¢  BBLS to the surface.
a 4

Pressure tested casing to psi. Drilled " hole to a TD

of 20DEQ ' on L/5/89 . Set 723 K35 production

casing at 3pg§72.  ''. Cemented with 53¢ sx Lide , yoll /100 sx n(gj:é [ 6
. Circulated A3 BBLS good cement to the

surface.

Rig Released at _[Q_B_O__hrs. on _(Q'[ﬂﬁ__ E @ E w E @
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18. 1 bereby ceptify ing 1s true and correct

SIGNED TITLE
(This lplc‘ for Federal or State office use)
APPROVED BY TITLE DATE . :
CONDITIONS OF APPROVAL, IF ANY: C i
) Gew NIRTIES POUTIY S HU
1 B Tivt s i R
*See Instructions on Reverse Side . o Swwe

IR AT ) .
Deavird )fﬁ?‘
Title 18 U.S.C. Section 1001, makes it a crime for any person knowingly and wiflfully to make to any department or agency of the
United States any false, fictitious or fraudulent statements or representstions as to any matter within its jurisdiction.



