Form 3160-5 SUBMIT IN TRIPLICA

UNITED STATES

A+ Budget Bureau No. 1004—0135

Expires August 31, 1085

(Other ioatructions o
R verse alde)

(November 1983) re-

(Formerly 9—-331)

DEPARTMENT OF THE INTERIO
BUREAU OF LAND MANAGEMENT

5. LEasx DESIONATION AND BRRIAL KO.

SF-080844

SUNDRY NOTICES AND REPORTS ON WELLS

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

6. 1Ir INDIAN, ALLOTTER OR TRIBE NAXZ

CAS
WELL oTHER

oL

weLL (change from gas to oil well)

T. UNIY AQAREMENT NaMa i

8. PARM OR LEASE WaME

2. NAMS OF OPERATOR
Amoco Production Company T.L. Rhodes "C"
3. ADDa&E&S OF OPERATOR 9. waLL wo.
501 Airport Drive, Farmington, New Mexico 87401 2E
4. LOCATION Or WELL (Report location clearly and lo accordaace with any State requirements.® 10. FPIELD AND POOL, OR WILDCAT
See ul:'o space 17 below.)
At surface Basin Dakota/S, i, 7= ¥  _
210" FSL x 2340' FWL rraesdn Dakota /s v isen Go
. i SURYEY OR ARNA
SE/SW Sec. 30, T28N, R11W
14. PERMIT NO. 15. RBLEVATIONS (Show whethier DF, KT, OR, etc.) 12, COUNTY or PaRisE| 13. sTaT
6000°'_GR .San Juan New Mexico
1e. Check Appropriate Box To Indicate Nature of Nofice, Report, or Other Data -

NOTICE OF INTENTION TO:

TEST WATER SHUT-OFF PCLL OR ALTER CABING WATER BHUT-OFY

BUBSBRQUENT REFORT OF :

| REPAIRING WALL

FEACTURE TREAT MULTIPLE COMPIETE XX FRACTURE TREATMENT ALTERING CABING
SHOOT OR ACIDIZE ABANDON® . SHOOTING OR ACIDIZING ABANDON MENT®
REPAIR WELL CHANGE PLANS ___‘E (Other) {
(Otber) L Completion of Recompiction Heftort aad Log torm) " .

17. DESCRIBE I'ROMOSED OR COMPLETED OPERATIONS (Clearly state all pertinent detalls,
pro; work. If well is directionally drilled. give subsurface locations and
nent %o this work.) *

measured and true vertical

and give pertinent dates, lacluding estimated date of

starting any

depths for all markers and sones perti-

Amoco Production Company requests approval to multiple complete in the
Simpson Gallup formation with 40 dedicated acres as well as in the Basin

Dakota formation with 32§ acres.
application is forthcomiﬁ/é?'f’y

See revised plat attached.

An unorthodox

18, I bereby certify that the foregoing is true and correct

rirLe Administrative Supervisol

SIGNED _@” inai i

o | » T = TP AR,
This space for Federt! or Soife Vlce uee)

TITLE

APPROVED BY

CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side

Title 18 U.S.C. Section 1001,
United States any false,

001 makes it a crime for any person kr\o\;‘?\f;\gly and willfully to make to any depa
fictitious or fraudulent statements or representations as to any matter within its j

rtment or agency of the
urisdiction.

————



OIL CONSERVATION DIVISION ap . -
BTAIE OF HEW MEXICO r.C.UOX 20us Ferm C-107
QICRGY &r0 MINCRALS OCFARTMENT SANTA FC, NCW MEXICO 87501 Kevited 10-1
All dlotancrs must 1w lrem the cvivrr Lbowndorlre ¢d the Jectlon,
Operator Lsase Well No.
AMOCO PRODUCTION COMPANY T. L. RHODES ®C® 2E
Unit Letter Section Townehip Range County
N 30 268N 11w San Juan.
Actuad Footage Location of Wells
210 feet from the, Sout‘h‘ Il;\o and 23110 {eet (rom the West line
Ground Lpvel Elev; Producing Formation Pool : Dedicated Acreager
6000 Dakots - (90 p | Basin Dakota~3 poper et | 320550y 78

interest and royalty).

i O Yes R No

-~

[f aaewer is “‘yes,’ type of consolidation

L. Outline the acreage dedicated to the subject well by colored pencil or hachure marks on the p[at.b.clow.

2. If moce than one lcasc is dedicated to the well, cutline cach and identify the ownership thercor(bodz as to working

3. If more than one lease of different ownership is dedicated to the well, have the interests of all owners been consoli-
dated by communitization, wnitization, force-pooling. etc? ’

If znswer is *“'no’’ list the owners and tract descriplions which have n;:lua.lly been consolidated. (Use reverse side of

this form if nccessary.)

No allowable will be assigned to the well uatil all intecests have been consolidated (by communitization,

unitization,

focced-paoliag, or otherwise) or uqtil a non-standard uait, e.liminating such interests, has been appcaved by the Commis-

|

! .

B stoa.
v

Sec.

CERTIFICATION

{ heraby certify that the Infermation con-
telned horeln s trve ond complete to the

S onignar SEast BY

BR_D. Shaw

Nome

. B.D. Shaw

Position

Administrative Supervisor
Company '

Amoco Production Co.

Date .
10/25/84

{ heraby .ccrﬂfy thot the well locatlon
shown on this plet was plotted from fleld
notes of ectval surveys made by me or
under my supervision, and that the some
Is true end correct to the best of my
knowledge snd bellef.

Reqlateled Profesaional D-k‘lr'n_e

and ﬂ_md%ur\';yc‘n 1 ,L‘,“
{#g‘i CINCTST
red. '.lll(f‘ﬁ;/. j)k
NEEV TR 2

Certitimmiaasintl ...

—



