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olL GAS
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2. Name of Operator 8., Farm or Lease [iame

MPANY
AMOCO PRODUCTION CO MPAN : NE/ILTH 5/?5 00777

3, Address of Operator 9. Well No.

BOX 367, ANDREWS, TEXAS 79714 : ) /
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Check Appropriate Box To Indicate Nature of I\ouce Report or Other Data
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PERFORM REMEDIAL WORK D PLUG AND ABANDON g REMEDIJAL WORK D ALTERING CASING
TEMPORARILY ABANDON D COMMENCE DRILLING OFNS. D PLUG AND ABANDONMENT

PULL OR ALTER CASING D CHANGE PLANS CASING TEST AND CEMENT JGB D
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OTHER D
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18, I hereby cgrtifyfthat the fhif§rmation above is true and complete to the best of my knowledge and belief.
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