ot appes.cu
F. m 3%-_§

/ Budget Bureau No, 1004—0135
(November 1983) UNITED STATES jghmMiT N TRIPLIZATE: Expices August 31, 1985
(Formerly 9—331) DEPARTMENT OF THE INTERIOR rverse stae)

BUREAU OF LAND MANAGEMENT SF 078 20|

3. LEASE DXSIGNATION AND BBAIAL NO.

SUNDRY NOT'CES AND REPORTS ON WELLS 0. IT (NDIAN, ALLOTTER OR TRIBK NAME

.
this form for proposals to drill or tn deepen or plug back to & different reservolr.
(Do not use ' Use "AP‘I"LK',CATION FOR PERMIT—"" for such propoeals.}

T. UNIT AQREENMERT NAME

ev"x'u. :’A:LL & orsra C",Odzl m

2. NAME OF OPERATOR 8. FARM OR LEZASKE NAME

Amoco Production Company Attn: John Hampton F[(}’Y’C{MCC O
3. ADDRESS Of OrRAATOR

9. waLL xo,

P.O. Box 800, Denver, Colorado 80201

4. LOCATION yr wELL (Report location clearly and lo eccordance with any 3tate requirements,*
Sea alvo space 17 below.)

10, FIRLD AND POOL, OR WILDCAT
At surface

SURYRY OR ARRNA

Bagin Frudand Coad Cas
1945 FNL, 1560’ FE L. SW/NE e e e :

N o
14, rensuz do, T 4

Sec. 24, TAONRAW

1S, ELEvATIONS (Show whether or, ar, cR, ele.)

30-0Y5 - 27383 5107 (R <an3uan | . M.

18. Check Approprate Box To Indicate Nature of Notice, Repor, or Other Data
NOTICR OF INTENTION TO: BUBAXQURNT RMIMNOAT OF

TEST WATEA SRUT-OFF PCLL OR ALTER CaStNG WATER SRUT-OFP
(]

FRACTURE TREATMENT Z
SROOTING OR AClDIIIGﬂ
(Other)

RRFAIRING WRLL
TAACTURE TAEAT MULTIPLE COMPILTE

ALTERING CaSIMG
S1100T OR ACIDIZE ABANDON®

A

X . BANDONMENT®
oo mfo

T

REPAIR WELL CHANGE rLaNg

{Other)

Completion or Recompletion Report and Log form.)

(Notx: Repdrt reaults of multiple completion on Well

7. DEXCRIOE I'ROTUSED OR COMPLETED OFERATIONS (Clearl

7 state all pertlnent detalls, and slve pertinent dates. includio
proposed work, If well ia directionally drilled.

K estimnted date of startipg aoy
. S5 give subsurface locativns and measured and true vertical deptha for all markers and zoaes perti-
nent to 3 wor

See Ottached S

18, [ bereby tiy ¢ foregoing 1s true,and correct

SIGNED

ceregS T - Staff Admin. Supr. DATD_}Q;//?’/gq

(This spacy for Federal or State ofMce u{;)

APPROVED BY TITLE DATR
CONDITIONS OF APPROVAL. IF ANY:

o)

Smie—
*See Instructions on Reverse Side

Title 18 U.5.C, Section 1001, makea it 4 crima

Hnuad Seatar ume fotoa

for any peraan knotinely and il

I P

fully to make tn any department ar aren-s

af tha



afe/59 FHerang O+ Corvpdition. swmmany.
N !
Pudorated  goas i 224y, /4 TOPF, Yo v cliam y5lshols , apen

A305" - 23, | | 44 shots, o
a330' - B3¢ y o 32 shets,
2350 - 2373 ) ) 9 shels,
2393 - 243! 3 ’ 80shoks ) bppen..
AT - ausy' S 180shets,
4b2'- 2472 5 ) 40 shats , eppenc
C]/“)ga?mm\ o, wikh. 15354 gal 30# X-LunK gef
Frac 7" = AN Jek ]
O W L ) i Lo

A3Y00 # |2/20 sn
ATR 55BPM, AP MD0p



