Form 3160-5
(4une 1990) UNITED STATES FORM APPROVED
DEPARTMENT OF THE INTERIOR e
BUREAU OF LAND MANAGEMENT pues: Tareh 3.
SO /5. Lease Designation snd Sevial No.
SUNDRY NOTICES AND REPORTS ON WELLS - / - 64
0 SF 07888Y A
o not use this form for proposals to drill or to deepen or reentry to a different reservoir. B ¥ D Tt = Tie s
Use "APPLICATION FOR PERMIT - " for such pfopo%;lt S:“‘) TW“l ‘2 ll_‘ 8
prn 7.1f Unit or CA, Agreement Designation
ST Bt
I.Tvpool\‘(tl
%u.. 3;:, D Other 8. Waell Name and No.
2. Name of Operatr Attntion: Gallegos Canyon Unit 400E
AMOCO PRODUCTION COMPANY Mary Corley 8. API Well No.
3. Address and Telephone No. 30—045-26287
P.0. BOX 3092 HOUSTON, TX 77253 281-366-4491 10, Fed o P, or Exporatary Ares
4. Location of Well {Foatage, Sac. T., R., M., or Survey Descriotion) Basin Fruitland Coal Gas
11. County or Parish, State
850" FNL 950' FEL Sec. 25 T 28N R 12W UNIT A
SAN JUAN NEW MEXICO
12. CHECK APPROPRIATE BOX(s) TO INDICATE NATURE OF NOTICE , REPORT, OR OTHER DATA
TYPE OF SUBMISSION TYPE OF ACTION
[ Asandonmen Il of Plans
g Notice of intent & Ruuwhliov: D :meon:!Pn':llon
Plugging Back D Non-Routine Fracturing
D Subsaquent Report Casing Repair % Water Shut-0ft
Altering Casi onversion to ion
(] el Abandonment Notica ] nu:‘ - ;lspou w.:.'wt
{Note: Report resuits of multiple jon on Well Completion or Recompietion Report and Log form. )
13. Describe Proposad or Completed Operations (Clearly stata all pertinent details, and give pertinent dates, including estimated date of starting any proposed work . If well is directionally drilled, give subsurface locations and measured and trus vertical depths for all

markers and zones pertinent to this work }*

Amoco Production Company request permission to recomplete the subject well from the Basin Dakota to the Basin Fruitland Coal
Gas Pool as follows:.

Check anchors. MIRUSU.

Check and record tubing, casing and bradenhead pressures.

Blow down wellhead, kill if necessary.

Nipple down wellhead, nipple up and pressure test BOP.

TOH with tubing.

P&A Dakota. Set CIPB within 50’ of top Dakota perf. Spot 150’ cmt plug on top of CIBP.
Log Fruitland Coal interval with CBL/GR/CCL to insure zonal isolation across FC.
Perforate the following interval with 4JSPF, 120 deg. phasing: FRLD 1723-1737,1739-1742.
Fracture stimulate down casing according to schedule ‘A’.

10. CO to PBTD.

11. TIH with 2 3/8” tbg, rods, and pump. Land 1 joint below perfs if possible.

12. RDMO. Hook up to pumping unit and well head compressor.

14. 1 heraby certify that the foregoing is true and correct
Sr. Business Analyst Date 08-31-1999

{This spacs for Federal or State office use}

Approved by /f Tice ﬂ / t/‘;y Dats /.?A

Conditions of approval, if nny

OXPXNDOHAWN=

Title 18 U.S.C. Section 1003, makes it a crime for any person knowingly and wikfully to make to any department or agency of the _Unilod States any faise, ficticious, or fi or ions as 10 any matter withn its jurisdiction.

9 * See Instructions on Reverse
// NMOCD i




DISTRICT I

P.O. Box 1980, Hobbs, NM 88240
DISTRICT II

Energy, Minerals and Natwral Resources Department

State of New Mexico

Form C-102

Revised October 18, 1994
Submit to Appropriate District Office

311 South First,, Artesia, NM 88210 OIL CONSERVATION DIVISION B S 4 s
DISTRICTII 2040 South Pacheco 26ty -
1000 Rio Brazos Rd., Aztec, NM 87410 Santa Fe, New Mexico 87505 @@
DISTRICT IV
2040 South Pacheco, Sante Fe, NM 87505 o N 2 =5 |2 4 3
WELL LOCATION AND ACREAGﬁDEDICATION PLAT
i API Number Pool Code Pool Name
30-045-26287 71629 Basin Fruitland Coal Gas
Property Code Property Name Well Number
000570 GALLEGOS CANYON UNIT 400 E
OGRID No. Operator Name Elevation
000778 AMOCO PRODUCTION COMPANY 5902' KB
Surface Location
UL or lot no. Section Township Range Lot. Idn Feet from the North/South Line Feet from the East/West Line County
UNIT A 25 28N 12W 850 NORTH 950 EAST San Juan
Bottom Hole Location If Different From Surface
UL or lot no. Section Township Range Lot. Idn Feet from the North/South Line Feet from the East/West Line County
Dedicated Acreage: Joint or Infill Consolidation Code ‘ Order No.
320 \‘

NO ALLOWABLE WILL BE ASSIGNED TO THIS COMPLETION UNTIL ALL INTERESTS HAVE BEEN CONSOLIDATED
OR A NON-STANDARD UNIT HAS BEEN APPROVED BY THE DIVISION

OPERATOR CERTIFICATION

I hereby certify that the informtion contained herein is
true and complete 10 the best of my knowledge and belief

Signature // M %/

Printed Name
Ma@ Corle

Sr. Business Analyst

Position

Date
08/31/1999

SURVEY CERTIFICATION

1 hareby certify that the well location shown on this plet was plotted from fiekd
notes of actusl surveys made by me or under my supervision, and thet the same i3
true and correct to the best of my inowdeciss snd bebef.

[ 01/31/1985 [

Date of Survey

Signature & Seal of Professional Surveyor

FRED B KERR JR

Certificate No.

3950

Al (A




