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BUREAU OF LAND MANAGEMENT Jicarilla Apgfhe Tribal
6. IF INDIAN, ALLOTT OR TRIBE XAMK
SUNDRY NOTICES AND REPORTS ON WELLS
(Do mot e Bl e APRTICATION FOR PERMIT- o tor .ri'cuu‘pbr:fpo‘h}k ‘gﬁg‘lv j Jicarilda Apache Tribe
1. ~ 7. UNIT 40K MENT NaME
?vl:‘\.!. D i‘A:LL @ OTHLE s N 100
2. NAME OF OPEEATOR YLD U1l 1300 8. TaxM Ok LEABE NAME

Amoco Production Co.
3. 4ADDRLES OF QPKRATOR

BUREAU OF TAND MANAGEMENT /5 WELL Xo.

. ARM BV RESCURCE AREA
501 Airport Drive, Farmington, N fr BN'FZ%NI / 1
4. LOCATION OF WELL (Report locatlon clearly and lo accordanee wii5 any State requirecents.® T 10 rikLnd anp POOL, OF wiLnCaT
See alno space 17 below.) .
At surface Basin Dakota

11. sxC, T, R, M, OR RLK. AND
SURYEY OR AREA

1180' FSL x 1480" FWL
SE/SW Sec 10, T26N, R5W

14, persilT No. | 15. LLEVATIONS (Show wheizer OF, BT, GR, ein.) 12, COUNTY OR PARIER! 13, @TATE
6917' (RDB) Rio Arriba { New Mexico
16. Check Appropriate Box To Indicate Nature of Notice, Repart, or Other Data

NOTICE OF INTENTION TO: SORSKQUENT SKPORT OF

]

i

1

]

|
(Oth T ! {Notr: Report results of multiple completion on Well
—_— __“‘_") ! Completion or Recouipletion Report and Log form.)

17. LESCRIBE I'ROFOSED OR COMPLETED OPERATIONS (Clearly state aii periivent details snd give pertineat dates, including estimated date of starting any
proposedmyom.kgr. well is directionally drilled. give subsurface iocativrs and measured and true vertical deptbs for all markers and xones perti-
nent to 18 wor

R
TEST WATLR SHOT-OFr PCLL OR ALTER CASING :; WiTLR SHCT-OFF o REPLIRING WEXLL
FRACTURE TREAT MULTIPLE COMPILETE 27,4 FYEACTUKE TREATMIEINT o ALYERING CARING
GHOUT OR ACIDIZE ABANDON® ;_h £BCUTING OR ACIDILING ABANDONMEKT® o
REPAIR WELL CHANGCE PLANS ; {0ther)

:

H

Amoco Production Company requests approval to repair the above referenced
well according to the attached procedure.
Verbal approval received from Ken Townsend on 2-4-86.

~ U hereby cortify ¢ b

PRTE et

TITLE Adm. Supervisor DATR 2-5-86 ;

SIGNED _ _ i

(Thte space for Federal origtatc ofice use)

APPROVED RY __ —_ TITLE
CONDITIONS OF APPROVAT, IF ANY:

N >

2l 18 ULS.CL Seciion 1001, makes it a crime for any person
Uitiea States any false, Jictiious o Hacvduient statements ¢ presentatians as Lo any matler within its jurisdiction,

*See lnmmonmm;’:; Side s

xnow:ingly and willfully to make to any department or apency of the

oy

Jifarilla Apache Tribal 15j



FARMINGTON DISTRICT WORKOVER

DATE: \/29/86
OPERATIONS TO BE PERFORMED: (CIRCLE ONE)  RECOMPLETION < R SERVICE

LEASE AND WELL Tveoda Apacdy Tri.l 15 #1 FIELD _ Besia Dokotn

SO L )y v
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WELL

Amoco Production Company

REPAIR AUTHORIZATION AND REPORT

coreecion 6 [ ]
DELETION: -9

FLAC (WELL) NO,

LEASE/ UNIT NAME AND WELL NUMBER

HORIZON NAME

N L , § : : )
Ticee e Aﬂtttu sl \<1 4 Daboﬂ“h HORIZON COOE
FIELD N COUNTY STATE
. ) i . :
0% Datkota o Allce New Mev:wo OLOATE. -
OPERATOR DISTRICT ELEVATION rlsv. REFERENCE PT. 4O . DAY, YR
| 7
AMA(‘.D pIOC( CG ‘ Fa/M’/\AN/\ ’5{“\’?‘ KB l L 1 J—
LAST PRODUCING WELL ON LEASE 1. P.8.T.D. LOCATION
> .
YES N 4934 039 3o  FSLy 80’ Al e 10-UN-SW
Amoco OTHER /_WOR)(lNG INTERESTS
a] WORKING INTEREST 720 0 o . Mon o
AMoco TOTAL REPAIR STATUS AFTER REPAIR PRODUCTION INCREASE
B| NET INTEREST Al o), norizons [ ], | PRODUCING ], rvection [:] EXPECTED YEs[X] ~ nNO [:]

INTANGIBLES
¢l CONVERT TO INJECTION . CONVERT TO PROD._. DEEPEN _ _ _ — — . RIG COST $ <00
D] WATER FRAC - — — _ ——. OIl FRAC — ———o— ACID FRAC _ _ - _ EQUIPMENT RENTAL 2000
E| ACIDIZE o - — - - - —- REPAIR CASING _ _ _. WHPSTOCK - - -~ CIRCULATING MEDIA joeo O
£l PLUG BACK _ _ _ _ _ _ PERFORATE _ _ _ _ _ CEMENT SQUEEZE _. [>| | CEMENT AND SERVICE Sooo
G| WASHING SAND _ _ _ _ . SAND CONTROL _ _ _ OTHER — = = = on || PACKERS AND EQUIPMENT
H| SET LINER OR SCREEN _ _._ PULL LINER OR SCREEN | | PERFORATE, LOG, WIRELINE
1| TREATING volumE — Gall [ 7] aRrea repair CODE STIMULATION
REPAIR DESCRIPTION MAXIMUM 25 SPACES LABOR
d [ | SPECIAL EQUIPMENT
GROSS PRODUCTION BEFORE ANTICIPATED UNIT PRICE FISHING
K, Oil - ___.8O0PD C , ] ~sseeL [2 ?;5.8, OTHER INTANGIBLES 2000
L, WATER _ _ _ BWPD [ o) ‘ A ./ TOTAL INTANGIBLES $ (%500
M| GAS - _ - .. mCED [ o 20 MCE [T & | | TANGIBLES
N, OTHER . — ___ /DAY | , S/uNIT[ ) A , . |, | CSG., TBG. HEAD ETC. §
EXPECTED PAYOUT ! . MONTHS
»| GROSS INJECTION Totat cross cost Y[ 1%, Cos |
Q. WATER GAS D LPG D AIR D STEAM [:] OTHER j
BEFORE ANTICIPATED Amoco
R|  RATE_ . _8p0 OR McFO [ . WORKING INTEREST cosT$_ | 3,(m02
s, PRESSURE _ _ _ _ PSIG
REASON FOR WORK
f g g L
A d oxc( FCPe s Cafing {70l [LAA (OWC/ P/°°“’"1’"" +"l-’""3,
: 4
»
7 //
/
1| REPAIR RESULT

TYPE JOB

SELECT ONE MAJOR (1) AND MAXIMUM THREE MINOR {2

ESTIMATED COST

SUCCESS D

DATE REPAIR COMPLETED
GROSS PRODUCTION DURING PAYOQUT

o __- _ ..

WATER . _ _ _bWPD
GROSS INJECTION

RATE_._BPD OR MCFD
ESTIMATED FINAL GROSS COST

C— |

FAILURE [:]

, RECOMMENDED DATE

MO. DAY YR, N /};f/gc
d ’

GAS _ _ _ _MCFD ?v )

OTHER _ /DAY -

PRESSURE__.PSIG

THORIZE

A
, ~ 4 w&

MO. DAY YR
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