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5a. Indicate Type of Lease

State D Fee z‘

5. State Oil & Gas Lease Nc.

SUNDRY NOTICES AND REPORTS ON WEL.LS

{DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO CEEPEN OR PLUG BACK TO A DIFFEZRENT RESERVOIR.
)

USE **APPLICATION FOR PERMIT —'* (FORM C-~101) FOR SUCH PRCPOSALS.
X

GAS D
2. Name of Operator

WELL

olL

WELL OTHER-~

8 F'cz:rm or Lease N

AMOCO PRODUCTION COMPANY

DUTH,U)ND

7. Unit Agreement Name
9. Well No.

3., Address of Operator

BOX 367, ANDREWS, TEXAS 79714

Luary A
4

. Location of Well
UNIT LETTER x N _6_613_ FEET FROM THE _S_DQIH_ LINE AND__6_6_O

HE EQ_SI_ LINE, SECTION __Q___.-Townsmp_a_l"_s_ RANGE__._a_'l_'E‘— NMPM.

FEET FROM

10. Field and Pool, or Wildcat

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

3480 RD. R.

L RIITITITINRY

12. County

lef

Check Appropriate Box To Indicate Nature of 1\ot1ce Report or Other Darta

NOTICE OF INTENTION TO:

{Z

-
PLUG AND ABANDON D REMEDIAL WORK

[]

PERFORM REMEDIAL WORK D

[]
L]

TEMPORARILY ABANDGON COMMENCE DRILLING OPNS.

PULL OR ALTER CASING CHANGE PLANS

SUBSEQUENT REPORT OF:

ALTERING CASING

[

PLUG AND ABANDONMENT

X

U

OTHER

CASo::ETREpNDAEMoENT J%% am

17. Describe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any proposed
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« Lhereby ferts v th Cthd information ab“’ﬁ is true and complete to the best of my knowledge and beliel.
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