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SUNDRY NOTICES AND REPORTS ON WELLS

(Do not use this form for proposals to drill or to deepen or plug hack to a different reservolr.
Use “APPLICATION FOR PERMIT " for such propoaals.)
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0. LEASE DEXIGNATION AND BERIAL NO,

M- 7 7

6. xg INDIAN, ALLOTTEE OR TRIBE NAME

e

oI,
WELL

GAS
WrLL

T T reerion. Weet
AMOCO PRODUCTION COMPANY

3. ADDBRESS OF OPELRATOR

P.0. BRAWER A, LEVELLARD, TEXAS 73336

"7 UNIT AGREEMENT NAME

Correano Myers Uner-.

8. FARM OR LEAME NAMEK

Coerennd Myeas e

9. WELL NO.

: A

4. LOCATION OF WELL (Report location clearty and in accordance with any State requirements.®
See also space 17 belew.)
At surface

1650'FSL x ]650" FEL See. 22 (war T, N SE/Y

1(. FIELD AND POOL, OR WILDCAT

.

_{_iﬁﬂ,ﬁur Maroix - 0,

. BBC, T.,, R, M, OR BLK, AND
BURVEY OR AREA

£2-29-37

Yt AH

14. PERMIT NO. 15. ELEVATIONS (Show whether DF, RT, GR, etc.)

3258° DF

1. COUNTY OB PARISH| 13. BTATE

ViZ/h

Legy

16.

HOTICE OF INTENTION TO:

:

I

TEST WATER BHUT-OFF PCLL WATER SHUT-OFPF

FRACTCURE TREAT ’ FRACTURE TREATMENT

r
OR ALTER CASING l
MCULTIPLE COMPLETE |

8HOOT OR ACIDIZE

ABANDON®* SHOOTING OR ACIDIZING

REPAIR WELL CHANGE PLANS (Other)

Check Appropnate Box To Indicate Nature of Notice, Report, or Other Data

. SUBSEQUENT REZPORT OF:

; REPAIRING WELL
f
ALTERING CABING

ABANDONMENT®

(Other)

(NOTE : Report results of multiple completion on Well
_Completion or Rpgqn}:prlrwtilan Report and Log form.)
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17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clenrly state all pertinent details, and give pertinent dates, Including estimated dnte of ntarting an

proposed work.
nent to this work.) *
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If well is directionally drilled, give subsurface locatlons und menmured and true vertical depthe for ull wmanrkern And gones p-ni-
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18. I hereby certify that the foregoing is true and correct -
SIGNED TITLE DATE
—_(Thls space for Federal or State office use) A=P—p
APPROVED BY TITLE MVE_D
CONDITIONS OF APPROVAL, IP ANY:
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