9-331 T T - Form approved,
l("g;; 1963) UN] "') STATES SUBMIT IN TRIPLIC = Bud:et Burenu NO 42—-R1424.

DEPARTMEN. JUF THE INTERIOR ‘et structions ® | B LEASE DESTONATION 3§D SERIAL No.

GEOLOGICAL SURVEY Nm 03624C)
SUNDRY NO_”CES AND REPORTS ON WELLS 6. 1F mu-x,w. uf,or'ria OR Tlﬁnf’.’\fuxn

(Do not use this form for proposals to drill or to deepen or plug back to a different reservolr.
Use “APPLICATION FOR PERMIT—" for such proposals.)

1. 7. UNIT AGREEMENT NAME
0IL GAS
WELL WELL D OTHER Gagrga
2. NAME OF OPERATOR . ~ 8. FARM OR LEASE NAME
Amoco Production Company ‘ Coe
3. ADDRESS OF OPERATOR 9. WELL NO. . - N
BOX 68, HO2BS, Nu M. 88240 -
4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.* 10. FIELD AND Y'O0L, OR WILDCAT B

See also space 17 below.)

ke LANGLIE MpTTX

11, SEC., T., B.,, M\, OB BLK, AND °
SURVEY OR AREA

1980  Scurn X 1980 FIL Sec. ZZ(Umn-K, Af%W@ 22- 24- 317 A)MPN\

14. PERMIT NO. 15. ELEVATIONS (Show whether DF, RT, GR, ete.) 12. COUNTY OR PARISH 13. sTaTm

3256 ReH. © IKEs - | DM

i6. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data. . - J
NOTICE OF INTENTION TO: SUBSEQUENT nnpon',l':A oF:. B AR
TEST WATER SBHUT-OFF® PULL OR ALTER CASING WATER SHUT-OFF . ‘»« REP;IR]NG WELI.'" -
FRACTURE TREAT MULTIPLE COMPILETE FRACTURE TREATMENT o " ALTERING msmé‘
SHOOT OR ACIDIZE ABANDON® SHOOTING OR ACIDIZING ) ( ’.»'A‘BA'.\'I;(;NMENT‘ 2
REPAIR WELL CHANGE PLANS (Other) N »

(NOTE : Report results of multiple completlon on Well
| Cumpletion or Recompletion Report and Log form.) - o

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, including estimated date.of starting any
proposedthwork k.If well is directionally drilled, give subsurface locations and meastred and true vertical depths for nll markers and zones pert
nent to this work.) *

Nerredddd warde wvrred o Mﬂw
Fraced Mada' 85523424 (. 3
W/3a 000 ?a&/ bune ¢ 30,000%Sand

f“’ /500 L [SHh dad (Tl /&'aaad)

)ﬂ Ur . pop 5280 + 126 Buy D,
4/3/14 7 @, Bo + 86 bw/ />4,
OC- 3-12-72
N borwp 3-30-72

(Other)

$ B
s

T AR ATOLERY 'R LA Y7
{. Y 2 f

An!jv‘:u'.:l

18. I hereby certify that the foregoing is true and correct [5(
e AREA SUPERINTENDENT
SIGNED . TITLE

(This space for Federal or State ofiice use)

APPROVED BY TITLE
CONDITIONS OF APPROVAL, IF ANY:

0\‘ 4-(/SGS- H
/- Div

/- Sus p *See Instructions on Reverse Sid¢

RPR 4 1972 }

U. S GEOLUGILAL wunVEY i
HOBBS, NEW MEXICO




