Lrutinta DGWICAU WDNUL LOUs — U] 30

PO 3100-- 0 SUBMIT IN TRIPLICATE® res
(.November 1983) UNITED STATES (Other lostructions om  re Expires August 31, 1985

(Formerly 9—331) DEPARTMENT OF THE INTERIOR rerse atde) 5. RLSE DERIGNATION anD smALAL WO,
BUREAU OF LAND MANAGEMENT .1 SF-078109

SUNDRY NOTICES AND REPORTS ON WELLS ;1/ 6. IF INDIAN, ALLOTTEE OR TRIBE NaNE

(Do not use this form for proponsals to drill or to deepen or plug back to a different Tesery

Use “APPLICATION FOR PERMIT—" for such proposals.) //
1. 7 "7 URIT 40REEMENT NAME
ore cam - .
weLL D wELL oracn uallegos Canyon Unit
3. YARM OR LEASK NAKEK

2., NaAME OF OPERATOR

Amoco Production Co.
9. waLL NO.

3. 4apoaLss or OPERATOR
206

501 Airport Drive, Farmington, N M 87401
4. LOCATION OF WELL (Report location clearly and in accordance with-any.8tate requireqepts.®
8ee alno space 17 below.) ) = I D - .
At surface - = Basin Dakota
11. 88C, T., R, M_ OR BLK, AND
SURYEY OR AREA

10. PIELD AND POOL, OR WILDCAT

' [ C ’ ‘
875" FSL x 2440' FWL o . - v se/sw Sec 10 T28N R12w
14. PERMIT No. 15. ELEVATIONS (Show whether pr, RT, CR, etc.) i 12, COONTY Ok PamISH| 13. ETATE
5562' GR San Juan N.M.
18. Check Appropriate Box To Indicaie Nature of Notice, Report, or Other Data

NOTICE OF INTENTION TO: BUBSEQUBNT XBPORT OF:

{
I (Notk: Report results of multipie completion on Well
! . (‘umplﬂlronﬂrR»couple(\(-n Report and Log form.)

PT GeSCrint FUOPOSED OR COMPLETED OPERATIONS (Cleatly state all pertinent detatls, and 3lve pertineat dates, tncludlng estimated date of starting moy
propased work. If weil is directionally drilled. give subsurface locations and measured and true vertical depths for all markers and rones perti-
nent to this work.) *

TEST WaTER SHUT-OFF | PCLL OR ALTER CASING _:’ WATER SHUT-OFFP o REPAIRING WELL
FRACTURE TREAT . MULTIFLE COMPILETE . FRACTURE TREATMENT | ALTERING CASING
SHOOT OR ACIDIZE ABANDON® |_‘7’ SHOOTING OR ACIDIZING | | ABANDONMENT®
REPAIR WELL X ! CHANGE PLANS I {Other)
i
i

ciither)

Amoco Production Co. request approval to repair the subject
well according to the attached procedure.

I~ 1 hereby certify that the foregoing ts true and correct n
- £
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*See Instructions on Reverse Side
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FARMINGTON DISTRICT WORKQVER

DATE: 2/5//%5

OPERATIONS TO BE PERFORMED: (CIRCLE ONE) RECOMPLETION REPAI“R - SERVICE

LEASE AND WELL _ Gy "20(, FIELD _Rosin  Dokoto
FORMATION _ Do/ A LOGS Lty icn Zoﬂ &;
LOCATION SD/‘*’/ Sec 10, T2RA)_R120) San Juan C OurﬂLuJ /\)em Mexico

COMP. DATE /12/ps (L _S5S26 KB T (/90 PBD: (/03"

/

CS6: -0 " so.S5 4 T550 (vo': &% 0 ~d I55¢e 276
COMP. INT. 5980~ (A% ORIG. STIM. 23000 eole ¥ RO ooy

P _RCs56  mcEN CURRENT PROD. INT. Same
PURPOSE:ﬁe/pc}/‘ jc,Jf@ecfPC/ Ccs/'ﬁj Zec/&

WIH  TKA —604- QR 5/PERMITTING DESK ENGR  FILE
—RGH-
By~
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WELLBORE SKETCH PROCEDURE /_fi’//“e.” wieh wafer
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"Qt \" lg - .
FEW . v 3. TIH with 2- /J Zué//)\j)poo(’ef} and BP
Set BP ot 59007
P | 9. Ficssure test casing o /000 psi with
ng P

7 kC/ watel‘ If COSI(\C‘ worll not /io/d ’D{Q\Séq[C
locate hole Lt h /OOCiOF and Sguee 2e (ith

2-% 2bs /00 SX  Class B with 27 CaCly.
@ s95¢° S /5?1/ out Cemen? and /oressure Zest Zo
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3 G130 wizh nitvogen. Land tabine of 6o%0"
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7. Subm weder Sc‘mp/e Zo Mocris Sell
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