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~ Fom Yan, UNITED ATES SUBMIT IN TRIPLICATE- Pt approved.

DEPARTMENT OF THE INTERIOR o iiobjiroctioon on xe oo Bkt Burean o, 42-R124.

LEASE DESIGNATION AND SERIAL NO.

GEOLOGICAL SURVEY NM-14S6%5 T
SUNDRY NOTICES AND REPORTS ON WELLS ST INDIAN, ALLUTTEE OR TRIBE NAME

1o not uwe this form for proposalu to drill or to deepen or plug back to a different reservoir.
Use "APPLICATION FOR PERMIT- " for such proposals,)

7. UNIT AGREEMENT NAVKE
o, D GAN D _T _W

WELL WELL OTHER _NJ_E‘HQM >>>>> ELL - - _
8. FARM OR LEABE NAMK

2. NAME OF OPERATOR
___AMOCO PRODUCTION COMPANY ﬁpﬁﬂLEED_EMA

3. ADDRESS OF OPERATOR 9. WELL No.

P.0. DRKWER A, LEVELLAND, TEXAS 7936

4. LOCATION OF WELL (Report location clearly and 1o accordance with any State requirements.® 10. FIELD AND POOL, OR WILDCAT
See also spuce 17 below.)

At surface mn“ E,ES !Rﬂ j'i'd!Lg'DE'I_
qqoo FSL X 3300 FW‘. SEC. aq (LINIr M, SLE/f Sw/l/) . 8EC, T, R, M., O BLK. AND

SURVEY OR ARIA

I _29-8-35  nmp
14. PERNMIT NO. 15. ELEVATIONS (Show whether DF, RT, GR, ete.)

12, Cul'NTY OB PARISH| 13. $TATE

4222' RDR foescveer | A,

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

18,

NOTICEZ OF INTENTION TO: * SUBSEQUENT REPORT OF
1
TEST WATER SHUT-OFF PULL OR ALTER CASING | | WATER SHUT-OFF REPAIRING WELL
FEACTURE TREAT MULTIPLE COMPLETE | FRACTURE TREATMENT ALTERING CASING
8HOOT OR ACIDIZE ABANDON® o SHOOTING OR ACIDIZING ABANDONMENT®
REPAIR WELL CHANGE PLANS l (Other) - e e
S— -
(Other) | {Note: Report results of multiple completion on Well

L Caompletion or Rﬂcnm]»ltftl(:l) Report and Log form))
17, DEMCRIEE FROFOSED OR COMPLETED OPERATIONS (Clearly state nll prrtinent detafls,

propased work. If well is directionally drilled, give subsurface locations and

and xive pertinent dates, tncluding estimated dnte of starting any
nent o thls work.) *

mennnred and true vertical depths for all markers and rones pt-rl‘-
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18. I hereby certify th he foregoing s e and correct ) A
SIGNED %‘ar o, b rree Administrative Assistant DATE ¥.7.77

(Thlu npuci:for“}‘cderal or“éiate office u‘s'e) VEU
APPROVED BY .

TITLE

DATE
CONDITIONS OF APPROVAL, IF ANY: ‘5 AP 7i
$2 - USGS-H
1-Dv. BERN DROZ

(= SuwsP *See Instructions on Reverse Side }QCTING DISTRICT ENGINEER)
1-R¢ -
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