NOV 1 127
FIMNE J1ATE UFN CULURALY #API 05-001-6375

" A " . 3 poarie ~N1e6Y LB %
File in duplicate for Patented and Federal lands. 1" © y CUio. LU JHARE DESIGNATION AND/BERIAL; NGO
File in triplicate for State lands. e S

SUNDRY NOTICES AND REPORTS ON WELLS ek ik

(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 propoaals.)

0GCC FORM 4 OIL Al \ SSlEO*N&-M e i : e
mO 99999999 s 1 |

REV. 7-64

7. UNIT AGREEMENT NAME
OIL GAS

WELL WELL OTHER Dry Hole
2. NAME OF OPEEATOR

8. FARM OR LEASE NAME

Amoco Production Company UPRR 64 Amoco "B"

3. ADDRESS OF OPERATOR 9. WELL NO.
P. 0. Box 1400, Riverton, Wyoming 82501 1
4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements, 10. FIELD AND POOL, OR WILDCAT
%ete alsto space 17 below.) . -
surface [0)
660' FWL x 1920' FSL Sec. 35 T3S R59W .
At proposed prod. zone i1 “ﬁ;;:‘;;,%'o‘:'f;i: LA
Sec. 35 T3S R59W
14. PERMIT NO. . 15. ELEVATIONS (Show whether DF, RT, GR, ete.) 12. couNTy 13. sTATR
T /= F°F 5069 GL 5078 RDB Adams Colorado
16. Check Appropnate 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 ABANDONMENT
REPAIR WELL CHANGE PLANS (Other)
(Other) ) (NoTE : Report results of multiple completion on Well

Completion or Recompletion Report and Log form.)

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 perti-
nent to this work.)

Date of work 10/26/71

TD 6163 8-5/8" CSA 409' RDB w/300 sx reg.
{”Abandoned as follows:

Set 30 sx cmi plug 6000-6100
Set 20 sx emt plug 375445
Set 10 sx emt plug at surface.

Verbal approval to PXA McKee to Adams 10/26/71.

18. I hereby cert hat fhe foregoing is true and correct

rrrie _Area Superintendent sag - L0271

DIRECTOR NOV 3 1971

TITLE 0 & @ 6QN3. COMM. DATE

T

APPROVED BY _
CONDITIONS OF APPROVAL, IF- A

e



