ATOR.S c OF‘YA
Form 9-331 ;' - '\TED Sm . SUBMIT IN TRIFLICATES® Form approved.

(Muy 1963) Budget Bureau No. 42-R1424.

DEPART) 'F THE INTERIOR Yorsestae)*ruction T |5 weasE nesionaTion awp sEaiaL ¥o.
SUNDRY NOTICES AND REPORTS ON WELLS ' ' o

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

. 7. UNIT AGREEMENT NAME
oIL GAS m
WELL WELL OTHER
2. NAME OF OPERATOR 8. FARM OR LEASE NAh;E
[ ’
AMOCO PRODUCTION COMPANY, Lanowe' B (78.2) °
3. ADDRESS OF OPLRATOR _f'_— 9. WELL NO. 7
0. Dopwer £ Levecean TX T334 2
4. LOCATION OF WELL (LReport location clearly and in accordance with any State requirements.® 10. FIELD AND POOL, OR WILDCAT

See also space 17 below.)
At surface ZQLZJEE' g'zs
1. SEC., T., R.,, M., OR BLK. AND

660' F”L rééo‘ FW/. SEC. /5 (uﬂlf D, ”W// NW/{) sunvnronnmf
[5-25-37 ymen]

14, PERMIT NO. 15. ELEVATIONS (Show whether DF, RT, GR, etc.) 12. COUNTY OR PARISH| 13. STATE
1e. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
TEST WATER SHUT-OFF PULL OR ALTER CASING WATER SHUT-OFF REPAIRING WELL
FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT ALTERING CASING
SHOOT OR ACIDIZE ABANDON® SHOOTING OR ACIDIZING . ABANDONMI*JT‘ .
* N -
REPAIR WELL CHANGE PLANS (Other)
(NOTE : Report results of multiple completion on Well
(Other) Completion or Recompletion Report and Log form.)

17. DESCRIBF I'ROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any
proposedthwork.k.lf well is directionally drilled, give subsurface locations and measured and true vertical depths for all markers and zones perti-
nent to this work.) * .

Workover fo Aeidszes Frior to Wo. Flu. 2/ mcr/D. oc /?f;74
Acdized perfs 2851"-2892° W 1000 6ol /5% NE x Sweb Load:
Well dead and SI. (23 8BL0 rolscovern.) : ;

Frnar ReporrT. c -

7o, XU
piresa 35" wgSS
Peofs . z%-yz' g ,_ -

18. I hereby certify thdt the forggo s true and correct 24’ 7 . L. / y P
SIGNED, TITL}SI Z%,M/ . - DATE % M/ / é

(This space for Federal or S@.ﬂﬁice use) /
o -t

APPROVED BY TITLE AN

CONDIT]QON. APPROVAL, IF ANY: \ b““- YRR N
it * =l
§u A

OfY. USGS - #
- Dwe.
I- Susp. . '
1- Ke W oo BE L

1}

*See Instructions on Reve)\e Side .-



