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UNITED STATES

SUDMIT IN TRII LICATE"
(Other Inntructions on re

DEPARTMENT OF T“E lNTERlOR verne side)

BUREAU OF LAND MANAGEMENT

Form approved.

Pudpet urcau No. 1001-0135

pruc" I\uruq! 31, 1985 N
5 LEABK DEAIONATION AND BRAIAL NO.

SF-079390

SUNDRY NOTICES AND REPORTS ON WELLS

(LJo not use this form for proporals to drlll or ta deepen or plug back to a diflerent reservolr.
Use “"ATPLICATION FOR PEUMIT—-"" [or such propoanls.}

0. IF INDIAN, ALLOTIEE OR TRIRE RANK

1.
oL CAl
wELL wELL oTnen

T. UNIT AORREMEKT KAMR

San Suan 28-Tlnt

2. NAME OF OFIRATOR

Amoco Production C

ompany

ATTN:

.L. HAMPTON

8. FARM OR LEADE NAMK

3, ADDAZAS OF OFKRATIOR

P. 0. Box 800

Denver,

Yee nlao rpuce 17 below.)
At surface

1340" F5L., 50 FW

AT

Colorado 80201

1 TioCATION or wWriL (ileport Jocalion cieariy and io nccordance wilh any Siale requirements.®

L owsw

v L_"

$. wELL RO,

407

“i0.FIELD AND TOOL, O WILDCAT

Basin Fawtlond Cood Gas

11. aac, T, R, M., OR BLK. AND
AURTRT OR ARNA

Sec. 24 TN, R

14 renmat o, IV A=

30-039- A5114

10, FLLYATIONS (Ghow whelher bF, RT, GR, elc.)

517" 6R

12. COUNTT oR Tanisii| 13. BTATE

Rio Acr thae | MM

1o. Check Appropriate Box To Indicale Nature of Notice, Reporf, or Others Data

BUBREQUBNT RABIOAT OF !

NOTICE OF INTENTION TO!

TEBT WATIR BIUT-OFF
FRACTURE TREAT
BUOUT OR ACIDIIR

REFAIR WELL

. I'ULL OR ALTER CANING

MULTITLE COMULETE
ARANDON®

CIIANCE T'LANS

WATKR BLHUT-OFF

FRACTURE TREATMENT

RAEFAIRING WELL
ALTERINC CABING

ABANQONMENT®

SUOOTINC OR ACIRIZING
{Other) QPLLD(W QMWW

{Nork :

fleport cesulta of multiple complcUann Well

___tother) - d oo __Completion or lecowapletion Report and Log torm.)
l‘l DBESCAIRE I'ROCOIED OR COMPLETED DFLRATIONS (Clr-ml; wate all pertinent deinl)s, nlul alve prrllm-nl datea, Includiog entlionted date of atarting an
proposed wark. I well I directionally drlllcd give aubsurface localiuny and mrnunrrd and true verlical depthe for all markers and xones pul{

nent Lo this work.) *

1 t ’ .
Spud a J_a?(é surface hole on ]!)(l!g(ﬂl at oD15 hrs. Drilled to A [Q .

Set 35/ a"}'# K56 5—H'C surface casing at ;UP;? r.
. Circulated _ & BBLs to the surface.
Drllled a 1.815 " hole to a TD

7# K55 st

170 sx Cl@ /2% Call2
K000 p51

Pressure tested casing to
set _ 5¢a’

Cemented with

production

of 3,339 ! on __I
casing at 3 472) Cemented with

l5fsm no Lad cmd, mww\:zoom

Clrculated % BBLs good cement to the surface.

Rig Released at QOO hrs. on }D/QJ/?/ .

DV fool st @ 2729
4] ost ,o,mwmhovx vl 6

TOQ@ 700" (w

W

18. 1 hcrebydrll[y that the foregoing

true and correct
SIGNED

A A Bl |

1[“0\

TITLE Sr. Staff Adwin. SUupv. partme U/#/q‘!

{Tuls lpl& for Federal or State oflice use)

APPROVED BY TITLE

CONDITIONS OF APFROVAL, IF ANY:

*See Instiuctions on Reverse Side
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