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G. LEASE DESIGNATION AND SERIAL NO.

Ar-0/45685

“Ee
re-

SUNDRY NOTICES AND REPORTS ON WELLS

(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.)

8. IF INDIAN, ALLOTTEE OR TRIBE NAME

7. UNIT AGREEMENT NAME

1.
?rl:u. gvA:sr.L OTHER WA TE€R rﬂlfc 710 A/
2. NAME OF OPLRATOR 8. FARM OR LEASKE NAME
AMQCQ PRODUCTION COMPANY Horion Feverac,
3. ADDRLBS OF OPLRATOR 8. WELL NO. ]
P.0. DRAHER A, LEVELLAND, TEXAS 79335 ya
4. LOCATION or WELL (Report location clearly and in accordance with any State requirements.* 10. FIELD AND POOL, OR WILDCAT

See also space 17 below.)
At surface

1650 FNL x 1650' FWL See.30 (Uwir £ SEH wufv)

MNiewe sand Swhyones

11. SEC., T., B., M., OR BLK. AND
SUBVEY OR ABEA

30-8-385 WNmPm

15. ELEVATIONS (Show whether D», RT, GE, ete.)

Y230’ £DA

14. PERMIT NoO.

13. STATE

V1474

12, COUNTY OR PARISH

ﬁoo&eué‘u’

18.

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

NOTICE OF INTENTION TO: SUBSEQUENT REFPORT OF:

TEST WATER SHUT-OFF PULL OR ALTER CASING WATER SHUT-OFF REPAIRING WELL

FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT ALTERING CASING

SHOOTING OR ACIDIZING ABANDONMENT*

(Other)
(NoTE : Report results of multiple completion on Well
Completion or Recompletion Report and Log form.)

S8HOOT OR ACIDIZE ABANDON®

REPAIR WELL CHANGE PLANS

(Other)
17. DESCRIBE I'ROPOSED 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 subsurf.
nent to this work.) * )

450'-57" wf 2000 50l /5% NE acd

oc - 3/v/77
Com /- 5/‘//77.

ace locations and measured and true vertical depths for all markers and zones perti-

o

18. I hereby certify tha$ the foregolng is, true and correct
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