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i oa3) UNITE[L TATES SUBMIT IN TRIPLICAT Form approved.

otl Instructi o ____Budget Bureau No. 42-R1424.
DEPARTMENT Or THE lNTERlOR ‘('crm‘;;ldt;;s ructions of ¥ 5. LEASE DESIGNATION AND SERIAL NO.

GEOLOGICAL SURVEY _/VN_:AD_5LZ 8_5_1____
SUNDRY NO'”CES AND REPORTS ON WELLS 6. IF ISDIAN, ALLOTTEE Ol TRIBE NAME

(Do not use this form for proposals to drill or to decpen or plug back to a different reservoir.
Use “APPLICATION FOR PERMIT—" for such proposals.)

1. 7. UNIT AGREEMENT NAME
oIL GAS
WELL WELL OTHER :

2. NAME OF OPERATOR i : : i 8. FARM OR LEASE NAME

3. ADDRESS OF OPERATOR

P.0. DRAWER A, LEVELLARD, TEXAS 79335

4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.® L. 10. FIELD AND FOOL, OR WILDCAT
See also spuce 17 below.) ] | E T

At surface v | . . . | Va AT Rpuggﬁx _
1980' FSL x 1980 FWL Sec.26(Unmr K Ny swfy) . | i e

26-9-33 _Amem

14. PERMIT NO. 15. ELEVATIONS (Show whether DF, RT, GR, etc.) 12. COUNTY OR PARISH| 13. STATE

4312 DF | LEA /]

Check Appropriate Box To Indicate Nature -of Notice, Report, or Other Data

NOTICE OF INTENTION TO:

AMOCO PRODUCTION COMPANY _ \Mower " Fercknt

. WELL NO.

16.

SUBSEQUENT REPORT OF:

TEST WATER SHUT-OFF PULL OR ALTER CASING WATER SHUT-OFF ] REPAIRING WELL
FRACTUEE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT ALTERING CASING
SHOOT OR ACIDIZE ABANDON® SHOOTING OR ACIDIZING ABANDONMENT®
REPAIR WELL ) CHANGE PLANS » (Other) ‘.E:Z_Mé_____.__
(Other) (NOTE : Report_results of 1tiple completion on. Wel

Completion or Recompletion Report and Log form.)

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details,’and give pertinent dates, including estimated date of starting any

proposed work. If well is directionally drilled, give subsurface locations and measured and true vertical depths for all markers and zones perti-
nent to this work.) *

Dy 6/29/7¢ wt CTBP ot 93157 and cap wf35'cuid, Loy
g500° - 8500, perd. .:’l% "W Ao $730-4E wf ATSPF | Run

avd phr AT of £675 . Oed w/ 3000 gk 159 HE accd
o«-&urwkp,u/v | dn kaﬁboﬁjh. Uvarale
MA—WWWW,MWOMWW ad plon
Cat ot T3 and pumswne B S400 ¥ /0 KA. ST TP 27607,
ST well 63776, ' - |
we? H remarn ST ,umatuuy M evelduwalion .

T o el L7

18. I hereby certify thgfljthe foregoing is true and correct

SIGNED y ﬁj-rw . Co‘,\& TITLE Admlmsiraim&AsmsianL pars_21-8-76

(This space for Federal or State office use)

N

APPROVED BY ' TITLE _taskD FOR RECORD |
PROVAL, IF ANY:
JUL . § 1976
*See Instructions on Reverse Side J.S. GE%&F AL SURVEY
HOBBS, NEW MEXICO
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