Form 2160—° UNITED STATES SUBMIT IN TRIPLICATP®

(Otper tpstructions ou re

(Novemper 1983}

(Formerly 6-331) DEPARTMENT OF THE INTERIOR verse siae;
BUREAU OF L AND MANAGEMENT

i
!
.
i

-

Form aporuved. .
Buage! bBureac No1004-0133
Expires Augus; 3. 108%

LEASE nnlo.vn')o’h AND SBRIAL NO.

sr-078132

SUNDRY NOTICES AND REPORTS ON WELLS

ot use this torm for propasair to 2
(Do n Use “APPLICATION FOK PERMIT—" for suct proposais.)

drill or to deepep or plug back to a different reservoir.
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wrLL | wELL -  OTHEE

t.,}nu‘r AGREEMENT RaMk

2. NaAMEZ OF OPERATOR

Amoco Production Company

8.

FARM OR LEASE NAMZE

aAnnie L. Elliott G

3. ADDRESE OF OPERATOR

2325 E. 30th, Farmington, NM 87401

6.

WBLL NO.

1

4. LOCATION OF WELL (Keport Jocation ciearly and iu sccordance with any State requirements.®

See aino space 17 below.)
At surface

1710' FNL X 1510' FWL

10

. YIBLD 4AND POOL, OFE WILDCAT

Basin Dakota

11

. ®BC., %., A, M, Ok BLL. AND
SURYEY Ok AREA

SE/NW Sec 12 T29N ROW

14. PERMIT NC. | 15. ELEVATIONS (Show whetber DY, RT, GR, €lc.)

o
-

COUNTY Ok PARISE| 13. BTATE

| 5996' GR | san Juan NM
16. Check Appropriate Box To Indicaie Nature of Notice, Report, or Other Dota
NOTICE OF INTENTION TO ! BUBSEQUEBNT REPORT OF .
- — —
TEST WATES SBEUT-OFY l_—_ PCLL OR ALTER CASING WATER RHUT-OFY REPAIRING WELL

FRACTURL TREIAT MULTIPLE COMPLETL

8HOOT OR ACIDIZE ABANDON® SHOOTING On

YRACTURKE TREATMENT
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ABANDONMENT?®
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REPAIR WELL CHANGE PLANES {Other)

({Otber)
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(NOTE : Heport resuits of multipie completion on Well
Completion or Recowmpietion Beport and Log form.}

17. PESCRIBE FROPOSED OR COMPLETED OPERATIONT {Clearly ftate all pertinent detalis. and give pertinent dates. inciuding estimated date of starting any
proposec¢ work. 1f well is directionaliy drilied, give subsurimce locatiuns and measured and true vertical depths for all markers and zones perti-

nent to this work.) *

This well is an infill Dakota. The logs covered the productive pay

zone only. No logs were run above the given tops.
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*Gee Instructions on Reverse Side
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