Vot et A - Bu e‘l‘f};x—r(-:i;;.No. 1004-0135
vote AiboS SUBMIT IN TRIPLICATE® i
(Favembel 1983) UNITED STATES (Other lostructions Enxrh EXpires August 31, 1085

(Formerly9-331) DEPARTMENT OF THE INTERIOR verse sice) 5. LPASE DESIGNATION AND SERIAL WO
BUREAU OF LAND MANAGEMENT /S’F_078904
C. IF INDIAN, ALLOTTEE OR IBE NAME
SUNDRY NOTICES AND REPORTS ON WELLS “ ™

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

i / 7. UNIT AOREEMENT NAME
oL Gas /
wELL wWELL oTHER
2. NAME OF OPERATOR 8. FARM OR LEASE NAME
“  Amoco Production Company Gallegos Canyon Unit
3. ADDRZSS OF OPRRATOR 9. WBLL XO.
501 Airport Drive, Farmington, New Mexico 87401 #83
4. LOCATION Oor WELL (Report location clearly and in sccordance with any State requirements.® _ 10. FIELD AND POOL, OR WILDCAT
See also space 17 below.) Ty 5T e T § LY . |) . .
At surface S S VDR T B YA il | Simpson Gallup/Basin Dakota

.
770 Fre x 770’ F&EL 11 s%c., T, X, M., OR BLK. AND
SURYRY OR AREA

NE/NE Sec 26, T28N, RI2W

BUISCAU OF L oD Crini b
14. PERMIT NoO. 15. ELEVATIONS (Show whﬂb«nlrgmm‘e(ﬁ.‘l"”"' [ 12. COUNTY OR PARISH| 13. sTaTE
5807' Gr San Juan NM
18. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF :
TEST WATER SHUT-OFF PCLL OR ALTER CASING WATER SHUT-OFP REPAIRING WELL
FRACTURE TREAT MULTIPLE COMPILETE — FRACTURE TREATMENT ALTERING CABING
SHOOT OR ACIDIZK ABANDON® I SHOOTING OR ACIDIZING ABANDONMENT®
REPAIR WELL CHANGE PLANY '*—i (Other)
(o | ! (NOTE : Report results of multiple completion on Well
. _‘Other) e e ! ______ Completion or Recotapletion Report and Log form.)
17. CESCKIBE I'ROIOSED OR COMPLETED OPERATIONS (Cleatty state all pertinent details, and give pertinent dates, including estimated date of starting any

proposed work. If well is directionally drilled. give subsurface locativns und meastured and true vertical depths for all markers and gones perti-
nent to this work.) *

Amoco Production Company requests approval to restimulate the subject well according
to the attached procedure.
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SIGNED B. D. Shaw o opprpe Administrative Supervisor AT ’9/29‘ 4 %4 RECORD
. A

(_Tbln_up e roriFedcul o;-Sute oﬁce ;xne)

B
A |
APPROVED BY TITLE DATE a0 T ()] 1984
CONDITIONS OF APPROVAL, IF ANY : (UAVA

’ 4 RES A
La“ NMOCC FARMINGION RESOURCE ARE

v *See Instructions on Reverse Side BY. .. lorrrememere )

Title 18 U.S.C. Section 1001, makes it a crime for any person knowingly and willfully to make to any department or agency of the
United States uny false, fictitious or fraudulent statements or representations as to any matter within its jurisdiction.
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Amoco Production Company . o
WELL REPAIR AUTHORIZATION AND. REPORT

Luss/umr NAME AND WELL NUMBER HORIZON NAME o ~
_LxL/eceu /’nz/o/, b’ /V 53 E;Azé;' . .
FIELD COUNTY ;uu, o
‘Sld - £ L‘CJ ) / .(0
OPERATOR DISTRICT EVATION g ;Lev nzmsncs T,
— »
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LAST PRODUCING WELL ON LEASE o P.3.T.D. [ tocaTion ‘o e
ves G 313 ¢325” P70 Ny 950 ;{L e 26, YN @u)
Amoco

OVHER WORKING INTERESTS

WORKING INTEREST m___ ar : 2 5/4 4‘/‘.";: / v ﬂl;‘:‘ /f e

) ) e
Amoco TOTAL REPAIR STATUS AFTER R PRODUCTION™ INCRFABE ’
NET INTEREST ryvx#al HORIZONS [7]. | r=ooucine lmtcnon[:] EXPECTED vEs 3] 'NO[:],
TYPE JOB  SELECT ONE MAJOR 111 AND MAXIMUM THREE MINOR (2 ’ ESTIMATED cost ..' L
‘ (INTANGIBLES R
CONVERT TO INJECTION._. | | CONVERT TO PROD...[ |  OEEPEN _ _ _ _ __ .| w6 cost ~ TR
WATER FRAC - . __ __.[/| OI FRAC _______ . ACID FRAC ___ __ i 'mu:mmr RENTAL \F oot T
ACIOIZE = — - . __ , REPAIR CASING _ _ .. , WHIPSTOCK _ ____E' ‘ .C!'CUHTING MEDIA W
PLUG BACK _ _ _ _ _ _ . PERFORATE _ _ _ _ _ , CEMENT SQUEEZE..| |'| CEMENT AND servicE. ' ¢ .
WASHING SAND _ _ __ .| ] SANDCONTROL. _ . [ |" ovHerR _ _ . __. | PACKERS AND EQUIPMENTY 4 Zoc
SET LINER OR SCREEN . _.[ |  PULLLINER OR SCREEN | | | . JERFORATE, lOG,WIlElINE (122"'
TREATING VOLUME — GaL. 77" 750 | ARea rerarn cooe [:_] “"'mol\uur’:on . POy N
REPAIR DESCRIPTION MAKIMUM 25 SPACES ;uot ¥ _ v ' .
| 2 7. © $PECIAL EQUIPMENT SRR
GROSS PRODUCTION SEFORE ANTICIPATED UNIT rrice T vk, Jooo Y
Ol . ....80°D [ ‘ o8/ [T | erHer INTANGIBLES G
WATER _ _ _ awPD | “TOTAL INTANGIBLES
GAS . . . .. MCFD 3 | deo T W (427 1 | anciites “/{‘?.,. :
OTHER _ _ ___ /Day . $/UNIT |4_Ll LT _ CSG,, T8G. HEAD, ETC. $ P Lo
EXPECTED PAYOUT S __ MONTHS P RN
GROSS INJECTION ) _ 10TAL GROSS CosT ¥ bodio ]
watee 7] oas (7] wea [] ane L) sream [ o R AR
SEFORE ANTICIPATED Anmoco oo e
RATE _ . _6PD OR MCFD . ‘| ‘WORKING INTEREST COST § !'fg 3,6
PRESSURE _ _ _ _. PSIG , N A
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