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(Do not use this form for proposais to drill or to deepen or piug back to a different

reservoir. Use Form 9-331-C for such proposals.) 8. FARM OR LEASE NAME .

Lol m g Langlie "B" Federal X -
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AMOCO PRODUCTION COMPANY 10. FIELD OR WILDCAT NAME S
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below.) Y eo T
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17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates,
including estimated date of starting any proposed work. If well is directionally drilled, give subsurface locations and
measured and true vertical depths for all markers and zones pertinent to this work.)* ) : T
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Temporarily PXA well using the following procedure: Pull r{p&é: fa;jd tﬁbi'ng:.g ‘Set
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cast iron bridge plug 3300'. Cap with 35' cement. Shut weHm M_'Qvefd.:fé_f'{’ service
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Subsurface Safety Valve: Manu. and Type Ft.
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