Form 3160-5
{June 1990)

UNITED STATES
DEPARTMENT OF THE INTERIOR
BUREAU OF LAND MANAGEMENT

SUNDRY NOTICES AND REPORTS ON WELLS

Do not use this form for proposals to drill or to deepen or reentry to a different reservoir.

Use "APPLICATION FOR PERMIT - " for such proposals

FORM APPROVED
Budget Bureau No. 1004-0135
Expires: March 31, 1993

ﬂ;;se Designation and Seriat No.
SF-078904

6. If Indian, Allottee or Tribe Name

7. I Unit or CA, Agreement Designation

1. Type of Well
w:n aﬁfu D Other 8. Well Name and No.
2. Name of Operator Attention: Gallegos Canyon Unit  230E
AMOCO PRODUCTION COMPANY Lois Raeburn 9. APl Weli No.
3004526010

3. Address and Telephone No.
P.O. Box 800, Denver, Colorado 80201

10. Fietd and Pool, or Exploratory Area o
Ragm Uit

4. Locatlon of Well {Footage, Sec., T., R., M., or Survey Description}

1070 FSL 1630 FEL Sec. 23 T 28N R 12W’

Simpson Gallup
11. County or Parish, State !

San Juan New Mexico

CHECK APPROPRIATE BOX(s) TO INDICATE NATURE OF NOTICE , REPORT, OR OTHER DATA

12.
TYPE OF SUBMISSION

TYPE OF ACTION

D Abandonment

Recompletion

| Plugging Back

Casing Repair
Altering Casing

& Notice of Intent

D Subsequent Report

D Change of Plans
D New Construction

E Non-Rautine Fracturing

Oi Water

& other RemMove paraffin

0

Final Abandonmeni Notice

P
Irint,

on Well Completi

Water Shut-Off

Converslon to Injection
(Note: Report results of p p
Recompletion Report and Log form. }

13. Describe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, Inclu
subsurface locatians and measured and true vertical depths for alt markers and zones pertinent to this work.)*

ding estimated date of starting any proposed work . If well is diractionally drilled, glve

Amoco Production Company request permission to Remove paraffin, Replace Pump and return well to productive status.

Please see attached procedures.

If you have any questions please contact Lois Raeburn @ (303) 830-5294 :
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03-30-1994

14. | hereby certify thaf the foregoing | e and correct
Signed 2 4 0

Title Business Asst. Dats
{This space for Fedelval or Siate office use)
APPROVED
Tite Date

Approved by
Conditions of approval, if any:

Titte 18 U.S.C. Section 1001, makes it 8 crime for any person
representations as to any matter within its Jurisdiction.

A ¢ -
knowingly and willfully to make to any department of agency of the Unileq‘hes any ¥R WEP

* See Instructions on Reverse

NMOCD



REASONFORWORK £ 4, wFﬁm/ '@/Mc o and vetw well to
FVodu-b{‘l[:)Q— ‘571"/1*“’5"p f /o ”

1. Bl vods and penp -

1, 5}70{‘ 5 JVU—*MS Cl?ﬁ— ?a,f() 0; fefm//}@g fﬁﬁ [o3 F &’own/
2% Py fo Gallap pecss usivg claaw Dakota comdenste.

3. TLH with vods andd /l_/fg’_[gf_’?j while— PAO 103 F soaks

oV ‘paﬁcom%r'onxs .

H. p/u/M[) ‘}’u/A//\/ er LM&S:JW !LD?MLLLW M\’J A realadte
wellbores Fluids $or 204 hrs with tue fwmﬂ/;"? et |
orvd Twset pemp:

5. Re-commect Llowline wrd RTT




