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Form 3160455377« [~ UNITED STATES FORM APPROVED
(June 1990) DEPARTMENT OF THE INTERIOR Budget Bureas Mo. 1004-0135

Expires: March 31, 1993
BUREAU OF LAND MANAGEMENT S. Lease Designation and Serial No.

SUNDRY NOTICES AND REPORTS ON WELLS %QS—FZM,,&%P)—

Do not use this form for proposals to drill or to deepen or reentry to a different reservoir.
Use “APPLICATION FOR PERMIT—" for such proposals

7. If Unit or CA, Agreement Designation

SUBMIT IN TRIPLICATE

. Type of Well

Mo 0% Dow  (Snut-in) 8. Well Name wnd No.

2

. Name of Operator G)‘I”Qn\{ "Q)" Fﬁ‘}a p\,HQuC{

Amoco Production Company 9 APl Weil No.

3. Address and Telephone No. - O »— \,

P. 0. Box 3092, Houston, TX  Rm. 17.182 S0C25 062 SR OG-
4. Location of Well (Footage, Scc.. T.. R., M.. or Survey Description) ‘ mC‘Y\Um&Tt - Tubb
beC FOk x b60O Fwk,Scc 22 T-20-%, R-37-&, 1T Counry of Farich, Swe

; heat County,
Urnle 5~ IE WO ERICO

CHECK APPROPRIATE BOX(s) TO INDICATE NATURE OF NOTICE, REPORT, OR OTHER DATA

TYPE OF SUBMISSION TYPE OF ACTION
[E/Nolic: of Intent @/Abandonmenl D Change of Plans
Recompletion New Construction
D Subsequent Report Plugging Back D Non-Routine Fracturing
Casing Repair D Water Shut-Off
E] Final Abandonment Notice Altering Casing D Conversion to Injection
Other D Dispose Water
{Note: Report resuits of mutuple completion on Well
Completion or Recompletion Repon and Log form }

13

- Describe Proposed or Completed Operations (Clearly state ail pertinent details, and give pertinent dates, including estimated date of starting any proposed work. If well is directionally drilled,
give subsurface Jocations and measured and true vertical depths for all markers and zones pertinent to this work )*

MI x AUSCO.
POH x PRCO. QPT . LAY DOu;VU,
LeRY HOKE X .5 mueo BRIWE,
CAY Cipp AT LAY A 25" mT,
WM X CIBP, S S0857. CAP x 35 Cmt, o
SPCT 100 ¢ T PRUG FRoyn 3400° to HLQQ: '._51.‘*.&,_
SPCT 100 T P From 3b35 7 e 3 735 . 7E
P¢ RF BEROW SWOE AT /2307 X ST PRLESC
SPOT 100 EMT PLLUE FRom 10Sd toll507. SKKT.
CAP X10/'CMT AT SurFACE .,
’RD -MOSLD .

AROVS ) 1BS LOLL SHC

. | hereby certi t the foregoin e ect N /
ZZ,ZE&ZZZEE . . //_
Signed ( Tie _Asst. Administrative Analyst Date &/74 Q‘Q

(This space for or State offi ’ ( . S

L - '/ n .
Approved by ’ Tide Date % /. é ; 1
Conditions of Spproval, if any:

Tide 18 U.S.C. Section 1001. makes it & crime for any person knowingly and willfully to make to any department or agency of the United States any false, fictiti or fraudul

or

representations 86 %0 awy weticr withim its jerisdiction.

*See instruction on Reverse Side



