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AMOCO PRODUCTION COMPANY ' - /17 / /ﬁJeMﬂ

3. ADDRESS OF OPKEATOR 9. waLL N
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4. LOCATION OF WELL (Report locann clearly and in accordance with any State requirements.® 10. FIELD AND POOL, OR WILDCAT
See also space 17 below.)
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FRACTURE TREAT _ MULTIPLE COMPJ.ETE FRACTURE TREATMENT ALTERING CABING
SRAOOT OE ACIDIZE ] ABANDON® SHOOTING OR ACIDIZING ABANDONMENT®

REPAIR WELL L CHANGE PLANS (Other)

(Otber) (Nore : Report results of multiple completion on Wel)

Completlon or Recotapletion Report and Log form.)
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Dmposedtbwom . If well is directionally drilled, give subsurface locatiuns and measiired and true vertieal depths for all markers and gones perti-
nent to this work.) *
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*See Instructions on Reverse Side
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fictitious or fraudulent statements or representations as to any matter within its jurisdiction.
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