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Form 3160-5 . Budget Buresu No. 1004-0135
(November 1983) UNITED STATES SUBMIT IN TRIPLICATE: Expires August 31, 1985

(Formerly 9-331) DEPARTMENT OF THE INTERIOR rveree atde) . 6. LEASK DESIONATION AND mERIAL WO,
BUREAU OF LAND MANAGEMENT NM 01139

SUNDRY NOTICES AND REPORTS ON WELLS % I meran. shtoTTEs ox sk v

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

oI CAS
wELL weLL OTHELR

2. NAMES OF OPERATOR

T. UNIT AQREEMENT NANME

B. FARM OR LEASE NAMEK

~__Amoco Production Company Fred Phillips & @
3. 4ADOREES OF OPERATOR 9. wauL wo.
501 Airport Drive Farmington, NM 87401 ., .. . ., - .- 1A
4. Locarion or wrLL (Report location clearly aad o accordancewitH oA Gsate teqdirecdentss © - 10. PIELD AND POOL, OF WILOCAT
See also space 17 below.) .
At eurface ) Blanco MV, 0jito GP/DK

T 4 ‘_{1.}7"‘,
o Y iU 11. =8C, T, A, M., OR BLK. AND

800" FNL X 820" FEL u 9 o o !
EUREAL OF LANL simiiae s (B0
NE/NE Sec. 10, T25N, R3W

CARMINGTON RESQUROE @ s

14, PeaMIT NO. 16. ELEVYATIONS (Show whether pr, RT, Cr, etc.) 12, COUNTY Omr PaxtsH| 13. STATE
7210' GR Rio Arriba NM
le. Check Apprapriate Box To Indicate Nature of Notice, Report, or Other Data
XOTICE OF [NTEXTION TO: SUBEEQUENT REPORT OF:
TEST WATER BHOT-OFF PCLL OR ALTER CASING WATER BHUT-OFP REPAIRING WELL
FRACTURE TREAT MULTIPLE COMPIETE FRACTURE TREATKENT ALTERING CASING
8HOOT OR ACIOIZN ABANDON® SHOOTING OR ACIDILING ABANDONMENT®
REPAIR WELL CHANGE PLANS (Other) Well Name Ch dange X
(Oth {NOTE: Report results of multiple completion on Well
er) Completion or Recoapletion Report and Log form.)

L7, DESCRIBE I'ROMOSED OR COMPLETED OPERATIONS (Clearly state all pertinent detalls, and give pertinent dates, lnocluding estimated date of starting any
propondthwork.k_gf well is directionally drilled. give subsurface locations and measured and true vertical depths for all markers and sones perti-
nent o this wor hd

Amoco Production Company has changed the name of subject well to Fred Phillips G No. 1A.
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18. 1 hereby ue aud correct

i
SIGNED B. D. Shaw ritee _ Admin, Supervisor pare __ 10-4-84

(This space for Federal or State office use) [‘1!‘5”[_:{" ioo run RoGUNRD
APPROVED BY TITLE DATE S
CONDITIONS OF APPROVAL, IF ANY: OCT 22 504
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