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UNITED STATES 5. LEASE
. DEPARTMENT OF THE INTERIOR LC-031736-a
. GEOLOGICAL SURVEY 6. IF INDIAN, ALLOTTEE OR TRIBE NAME
SUNDRY NOTICES AND REPORTS ON WELLS 7. UNIT A(GREEMENT NAME
(Do not use this form fgr proposals to drill or to deepen or plug back to a different _;CA_A46,5,9‘
reservoir. Use Form 9-331-C for such proposals) — — oo | 8. FARMOR LEASE NAME
1. oi gas _Gilluliy Federal Gas Com
well [l well KJ other 9. WELL NO.
2. NAME OF OPERATOR 17
Amoca Production Company. - | 10. FIELD OR WILDCAT NAME
3. ADDRESS OF OPERATOR __Eumont_Queen o
,1~E4“04“BDX*684uH0bbs4ﬂNMuﬂ8824O‘ﬁw~_‘_a_;m;_k« 11. SEC, T., R., M., OR BLK. AND SURVEY OR
. 4. LOCATION OF WELL (REPORT LOCATION CLEARLY. See space 17 AREA
. below.) 2200' FNL & 660" FEL, Sec. 24 ___24-20-36
o AT SURFACE: gunjt H, SE/4 NE/4) 12. COUNTY OR PARISH| 13. STATE
AT TOP PROD. INTERVAL: lea N
AT‘TOTAF DEPTH: R T T :
16. CHECK APPROFRIATE BOX TO INDICATE NATURE OF NOTICE,
, - DV
REPORT, OR OTHER DATA FlsﬁguE%'ﬂONS(SHOW DF, KDB, AND WD)
T \‘43540x GR
REQUEST FOR APPROVAL TO: SUBSEQUENT REPORT QOF:y = \[—9 =
TEST WATER SHUT-OFF  [] Xy V19
FRACTURE TREAT ] (] TN -cw"iV§7
SHOOT OR ACIDIZE 0 L] AN ugNEx
REPAIR WELL D D OG‘@;WESmQy results of multipie completion or zone
PULL OR ALTER CASING [ ] [ ~ GELM eyl MEBRNze on Form 9330,
MULTIPLE COMPLETE | O U 2 e3S Ne
CHANGE ZONES ] ] Wo
e ABANDON * ] ]
(other) e
h '17. DESCRIBE PROFOSED OR COMPLETED OPERATIONS (Clearly state ali pertinent details, and give pertinen;lt dates,
including estimated date of starting any proposed work. If well is directionally dril:ed, give subsurface locations and
measured and true vertical depths for all markers and zones pertinent to this work.)*
Orilled to a TD of 3600' and ran 5-1/2" casing set at 3600'. Cemented with
500 sx Class C cement with additives followed by 140 sx Class C with additives.
Plug down 11:00 A.M. 9-28-79. Top of cement by Temp survey at approx. 195' from
surf. Will test casing when move in completion unit.
SR
RN
——— Subsurface Safety Valve: Manu. and Type . Set@ . Ft.
“als 18. | hereby certify that th oregoing is true and correct
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