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V. LEASE DESIGNATION AND SERIAL No.

LC-NB 1736~

SUNDRY NOTICES AND REPORTS ON WELLS

6. 1F INDIAN, ALLOTTEE OR TRIBE NAME

(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.) -

oL N Gas

WIELL WELL

OTHER

7. UNIT AGREEMENT NAME

2. NAME OF OPERATOR

AMOCO PRODUCTION COMPANY

8. FARM OR LLASE NAME

8. ADDRESS OF OPERATOR

BOX 367, ANDREWS, TEXAS 79714

e .
CIALULLY & Ffep /- jJ
T

4. LOCATION OF WELL (Report location clearly and in accordance with -any State requirements,*
See also space 17 below.)
At surface

BEO' AL 1960 Fuk See. 24 (limat €, Mete ntly

14, praMIT NoO.

10. PIELD AND POOL, OR WILDCAT

Wovvmen r GSH
11, snBcHE'L‘v.,lrg.,on;.,Ag:AlzLx. AND

R4-20- 36 N oM

15. ELEVATIONS (Show whether DF, RT, GR, etc.)

3558 2pA

12. COUNTY OR PARISH

LER

,13. sTatz

NN

1e. Check Appropriate Box To Indicate Nature of Notice,

NOTICE OF INTENTION TO:

Repost, or Other Data ' R

SUBSEQUENT REPORT OF;

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

FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENST
BHOOT OR ACIDIZE ABANDON® SHOOTING OR_A ]p DIZI3G
(Other) lc L-L

REPAIR WELL CHANGE PLANS

REPAIRING WELL
ALTERING CASING
ABANDONMENT®*

7ATYUS

(Other)

(NOTE : Report results of multiple completion on Well'
Completion or Becompletion

Report and Log form.)

17. DESCRIBE I'ROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, an
proposed work. If
nent to this work.) *

WELL STtatus:
DATe oF Smatus’

well is directionally drilled, give subsurface locations and measured and true v

7 A

Reason): Peovuces o0 % Werce.

’Pmusf Moed (n Besrend S aties

o ced oy weel 4}@.4 2o
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PROJECTED ate:
)

£

/- 54. APPROVED RY USGS o-éo.

d zive pertinent dates, including estimated date of starting any
ertical depths for all markers and zones perti-

i
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18. I hereby cert Y

SIGNED (s ADMINISTRATIVE ASSISTANT
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