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5. LEASE DESIONATION aND smRIaL o,

= 68

"SUNDRY NOTICES AND REPORTS ON WELLS

6. IF INDIAN, ALLOTTEE OR TRIBE NaMk

Do le to drill to d a or plug back to a different p€servoir.
o e b (e R o S0 o7 0, deepea or plug back to 4

1 T. UNIT 40REEMENT NaME

:I:LL D ‘?WAIGLL X ovrace
2. NaME OF OPERATOR 8. FARM OR LEaSK NaME

Amoco Production Company McGrady Gas Com 'C"
3. 4ADORLEs OF OPERATOR 1 9. waLL Ko,

501 Airport Drive, Farmington, NM §E4Qé _ 2? 1E
4. LOCATH oF WELL (R rt tocati learl] d ] t 10. FIELD 4ND POOL, OR WILDCAT

Scc‘ql::"lp:c: '1:"; b:loe:? ocatlon clearly and tn accor R - € teq\fe*:g .U

A€ surtace 1000' FNL x 1740' FEL Basin Dakota

JANZ 8 ]985 11. sac, T., &, M, OF BLK, 4AND
SURVEY OR ARKA
G T
BUREAU OF LAND MANAGEMEN
EARMINGTON RESOURCE AREA NW/NE Sec. 14, T2 N, R12W
14. PeRMIT NO. 15. ELEVATIONS (Show whether o7, ®T, Cx, etc.) 12, COUNTY O PamrisH| 13. sTarE
5983' GR San Juan NM
1e. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
PP Ice, eport, '

NOTICE OF INTENTION T0:

PCLL OR ALTER C.ASING , ’
MULTIPLE COMPLETE

ABANDON®

CHANGE PLANS

TEST WATER SRUT-OFFP
FRACTURE TREAT
SHOOT OR ACIDIZE
REPAIR wgLt,

{Otber)

| P

¢ 77 SUBSEQUENT mEPORT OF:

WATER SHUT-OFF RIPAIRING WELL

FRACTURE TREATMENT ALTERING CASING
SHOOTING OR ACIDIZING

(Other) completion

(Notc: Report results of multiple completion on Well
Completion or Recorapletion Report and Log form.)

ABANDONMENT®

17. DESCRIBE I'ROIUSED OR COMPLETED OFPERATIONS (Clearly state all portl.nmt details, and give pertinent dates, lacluding estimated date of starting any
rface ti

proposed work. If well is directionally drilled, give

s and m red and true vertical depths for all markers and goncs perti-

nent to this work.) ®

Moved in and rigged up service unit on 12/27/84.

and plugback depth is 6318°'.
orated the following intervals:
for a total of 132 holes.
and 150,000# 20-40 sand.

Landed 2-3/8"

Pressure tested production casing to 3800 psi.
6196'-6174", 6260'-6216", 2 Jspf., .46" in diameter
Fraced interval 6174'-6260' with 110,000 gal. 70 quality foam

Total depth of the well is 6374'
Perf-

tubing at 6273' and released the rig on 1/8/85.

181 hereby certify that the foregoing 13 true and correct
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pate 1/22/85
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*See Instructions on Reverse Side

NMAAD
Title 15 U.5.C Section 1001, makes it a crime for any person kn‘a’\h‘rlgj
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unvC f\“tA

FAR G Uiy nLou

g‘/"\v\

CCG willfully to make to any departmen: or agency of the

Umitea States any faise, Tictious or fraudiulent statements or representations as to any matter within its jurisdiction.




