VIWMG,

F' 9-331 Form approv
(May 1963) UNITED STATES O e LICATEY Budget Bureay No. 42-R1434.

DEPARTMENT OF THE INTERIOR verse sige) . LEASE DESIGNATION/AND SERIAL NO.
GEOLOGICAL SURVEY MOO=-C~1420-0627

SUNDRY NOTICES AND REPORTS ON WELLS . IF INDIAX, ALLOTIER O mRimE naxr

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

[<.]

Use “APPLICATION FOR PERMIT—" for such proposals.) Ut. mmﬂ mu
1. 7. UNIT AGREEMENT NAMB
oIL GAS
WETL WELL OTHER
2. NAME OF OPERATOR 8. FARM OR LEABE NAME
AMOCO PRODUCTION COMPANY _Ute Mountain Tribal "L"
3. ADDRESS OF OPERATOR 9. WELL NoO.

[RPORT DRIVE, FARMINGION, NI : 01
47 LOCATION OF WELL (Report location clearly and in accordance with any State requirements.®
See also space 17 below.)

"10. FIELD AND POOL, OR WILDCAT

At surface
|11 ane,, T., 8., M., OR BLK, AND
SURVEY OR AREA
14, PERMIT NoO. 15. ELEVATIONS {Show whether DF, RT, G, ete.) 12, c;t;Nu OR PARISH
_6555' est. GL 0
16. Check Appropriate Box To Indicate Nature of Netice, Report, or Other Data
NOTICE OF INTENTION TO: SUBREQUENT REPORT OF !
TEST WATER SHUT-OFF PULL OR ALTER CABING WATER SHUT-OFF EEPAIRING WBLL
FRACTURE TREAT MULTIPLE COMPILETE FRACTURR TREATMENT ALTERING CABING
KHOOT OR ACIDIZR ABANDON* SHOOTING OR ACIDIBING ABANDONMENT®
REPAIR WELL CHANGB PLANS (Other) -~y
o NoTe: Repert results of multiple completion on Wel
(Other) ] é@mpletion or Reeompletion Hepert andp},og form.)

17, DYRCRIBE DIOPORED OB CosPLETED OPERATIONS (Clearly state all pertinent detalls, and give pertinent dates, ineluding estimated date of starting an
”’°‘¢’°&f‘lm‘"°""x§‘- well is direstionally drilled, give submirface loeatlons and measiired gnd true vertieal depthﬁgfor all markers and soBes %@:tf‘:
nen! 8 WOrkK.

The name of the well Ute Tribal "L" No. 1 has been
Ute Mountain Tribal 'L" Ne. 1

JUN2 01977

U\, S. GEOLOGICAL SuRvEY

18. T hereby tg{ﬂ{y that The ToFegoing 18 trae and coFrest

SIGNBD /\,s\; }:_:\#<(\,\, vw‘r’-‘vL—*‘d HFLE —Ares-Enginesr —__ DATR /16177
(Fiia spgée’\@‘fmu or State ofies use)

APPROVED BY
CONDITIONS OF APPROVAL, IF ANY:

DATE

1

*See Instructions on Reverse Side
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