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(Formerly 9--331)

UNITED STATES
DEPARTMENT OF THE INTERIOR rverse atde) 5.
BUREAU OF LAND MANAGEMENT

Formi approved.
dget Bureau No. 1004-0135
xpires August 31, 1985

ASE DESIGNATION AND SERIAL NO.

SUBMIT IN TRIPLICATE®
(Other fnstructions on re-

SF-078109

SUNDRY NOTICES AND REPORTS ON WELLS

nale to drill or to deepen or plug back to a diereat reservolr.
Use “APPLICATION FOR PERMIT—" for such pro| s.)

(Do not use this form for pro

6. IF INDIAN, ALLOTTEE OR TRIBE NAME

oI GAS
wELL D wELL OTHER

T. UNIT AGRREMENT NAME

Gallegos Canyon Unit

2. NAME OF OPERATOR 8. FARM OR LEASE NAME
Amoco Production Co.
3. ADORZSS OF OPERATOR 0. waLyL Ko.
501 Airport Drive, Farmington, N M 87401 210
4. LOCATION Or wELL (Report location clearly and in accordance with any Btate requirements.® 10. FIELD AND POOL, OR WILDCAT
Bee also space 17 below.)
At surface Basin Dakota
1720' FSL X 1140' FWL L AT s s A
NW/SW Sec. 31, T29N, R12W
14, PERMIT NO. 15. ELEVATIONS (Show whether or, RT, Gk, etc.) 12, COUNTY ORr rPaRIsH| 13. STATE
5503' GR San Juan NM

16.

Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data

XOTICE OF INTENTION TO:

TEST WATER SHUT-OFF
FAACTURE TREAT

SHOOT OR ACIDIZS

REPAIR WELL
(Other)

PULL OR ALTER CASING
MULTIPLE
ABANDON®

CHANGE PLANE

SUBSEQUENT RNPORT OF :

WATER BHOT-OFF REPAIRING WELL

COMPILETE FRACTURE TREATMEINT ALTERING CABING

SBOOTING OR ACIDILING

(Other)

NotE : Report results of multiple completion on Well
ompletion or Recoripletion Report and Log form.)

ABANDONMENT®

17. DESCRIBE I'ROPOSED OR COMPLETED OPERATIONS (Clearly state anll pertinent details, and glve pertinent dates, including estimated date of starting an
proposed work. If well is directionally drilled. give subsurface locations and meastred and true vertical depths for all markers and xones pertf

nent to this work.) ¢

Amoco Production Company requests approval to repair the subject well according to the

attached procedure.

RECEIvEp -
BUREA OCT25984

ARM’NGTOAL:AND MANAGEMENT
AREA

18. 1 hereby oer!lwng“@ﬁ‘omgﬂerynd correct

SIGNED rirLe _Adm. Supervisor m‘ 5—8—69 v E I )
(This space for Federal or State office use)

Yy i

201984
APPROVED BY TITLE DATE

CONDITIONS OF APPROVAL, IF ANY:

N -
gaitedd Tiaten aay

*See lnm-ﬁnons on Revene Side

Stats o oasatn Or g fpred TATioc o wme

T ey 1 within it ju

M. MILLENBACH
AREA MANAGE®

Tntle 18 U.S.C. Section 1001 makes it @ crime (or any person knowmgl) and willfully to make to any depa’lmen‘l or agency of the
- folm- Fimeeimom €A

dilotion



OF;ERATIONS TO BE PERFORMED:
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Amoco Production Company
WELL REPAIR AUTHORIZATION AND REPORT

LEASE/ UNIT NAME AND WELL NUMBER ORIZON NAME
.Mv.c_@ﬂ»f @/%ZO :Z"'_ ";”2

07 COUNTY STATE
<b Saxn han /'//‘4
OPERATOR DISTRICT ELEVATION ELEV. REFERENCE pT,
Anseio ik S373 A8 .
LAST PRODUCING WELL ON LEASE | T.0. 7.8.1.0. LOCATION "
ves o) 6050 Goty 2o LS. LHOBN., See X/, Toon, £/

Amoco OTHER WQRKING INTERESTS
Al WORKING INTEREST 7 7)., | 2Ba) Dxba /Z,){;,;,Q;/’

Amoco TOTAL REPAIK STATUS AFTER REPA(R " | PRODUCTION INCREASE
8] NET INTEREST @ HORIZONS [7] | ProDUCING E'INJECTIOND' EXPECTED YEs [, No[ ],

TYPE JOB  SELECT ONE MAJOR (1) AND MAXIMUM THREE MINOR (2 ESTIMATED COST

INTANGIBLES
C{ CONVERT TO INJECTION..| | CONVERT TO PROD...| |  ODEEPEN _ _ _ _ __ .| G cosr $ L3500
Of WATER FRAC - - _ __.[ | ot rac_______ | ACID FRAC .. _ _ _ , | EQUIPMENT RENTAL 2S00
E| ACIDIZE o o ___ __ . REPAIR CASING _ __.| /| wHIPsTOCK. _ ___| | | CIRCULATING MEDIA 2 Go
F} rwue sacx o _ _ _ _ _ . PERFORATE _ _ _ _ _ ., CEMENT sQueeze_.| | | CEMENT AND sERvICE <R
G,| WASHING SAND _ _ _ _ _ | SAND CONTROL _ _ OTHER _ _ _ _ .. , | PACKERs AND EQuUIPMENT
M| SET LINER OR SCREEN . _ . PULL LINER OR ScReeN | | PERFORATE, LOG, WIRELINE
L[ TREATING volumE - sal. [ ose ] Amea rerarr cooe L 1| srumueanion ——__M
REPAIR DESCRIPTION MAXIMUM 25 SPACES LtAsor

i | iy e ene i SPECIAL EQUIPMENT 7

GROSS PROUUCTION BEFORE ANTYICIPATED UNIT PRICE FISHING .
K Ol - ___.s0r0D Q . 4 $ /88t , OTHER INTANGIBLES
L, WATER _ _ _ sWPD TOTAL “ IN $
»]  GAS _ . _ . MCFD ! /3 ' /gS $/mcr !Z; Z,Z,E' uucmzs“ et 45;000
N| __OTHER_ _ ___ /DAY . $/uNiT A J | CSG.T8G, HEAD,ETC.

EXPECTED PAYOUT 43" MONTHS
.| GROSS INJECTION TOtAL GROss cost ¥~ LF pp0 |
al warer [7] cas [, wee [ an 1. sreaw [ o i} v
BEFORE ANTICIPATED Amoco

R, RATE _ _ _8PD OR MCFD s WORKING INTEREST COST $ Z4, ﬂé
s, PRESSURE. . _ _ PSIG ,

REASON FOR WORK )

'77:.'5 /(//// A.r %{ta/ 0/ ﬁ/o/oéﬂ %/ ﬁ)o/ é/.// Ap/ & aad//
ern o « /-D//»gf/? Z= &/oﬂb" /holéaz\.{.s— & /)o.rs.Z{f
(’6:7;16- il i 4/4//4/,;/ vy INTI A e aa/ rene. e
45/ ac w &3 ;z(;.,dé){{ z%: 2)4.40;4. - 4 "\‘S‘I‘Va//
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7440 /)ar/ @ng Q‘Ma . ; ’

~

r| rerair resuLy SUCCESS D FAILURE D
[
DATE REPAIR COMPLETED MO, DAY ",

OROSS PRODUCTION DURING PAYOUY
y Oit .o o_.s0r0 s OAS m .. MCID
w, WATER ___ _pW?PD j, OTHER . ___ /DAY
GROSS INJECTION

vl mave..sr0 Or mcrD :, raessuse...rsi0 | .

t,| ESTIMATED FINAL GROSS COST v v v o w o =

LI Bl Sl N, 4N
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T STATE'OF NEW MEXICO

ENERGY ang MINERALS CEPARTMENT Form C.10¢
u-. ° 18040 cedcince ﬁ] Revizeq 100178
,‘L._"’:‘::"“"“ ] CIL CONSERVATION DIVISION ot 060143
b‘“ Q P . O. 80X 20a8
[ veaa {1 SANTA FE, NEW MEXICO 87501
l LAwG Qe vicy |
r---omvtn Al ‘
was RECUEST FOR ALLOwWASBLE
B-tnavo- I ]'_—] AND
| recaation (AT
; AUTHORIZATION TO TRANSPORT QIL AND NATURAL GAS
o
Amoco Production Company
Adaress
i ington, NM 87401
resenis] lor tiling (Check proper box) Cther (Please explaing
New VYeil Change 1a Tranaparier of: FEB 2 1’ 1985 -
Recompietion (o1} Ory Cas DE\’
Change (a Ownarship Cestnqheed Cae . Caondensate - ‘ ‘ COEQ ',,
alc .
If change of ownership give neme
4nd sddress of previous owner
11. DESCRIPTION OF WELL AND LEASPE
L rsse Name weil He.{'ﬂoel Name, Incluting Formation Kind of Lease Leaae ”ri
e '
"Collesss . Canyen Unit 1210 | Basw Daora | |sute. Feterat o e Federal | 92000544
Laoce ]
Unit Letter L : /7070 r...rn.n.j-gu.?‘/\ Cine ane //L?LO Feet From The /’-/‘—‘57& “
Line of Section 3/ Townehip o ? N Ronge /g ﬂ o NP —_— _&ﬂ :72\(,&,1«1 Caunty j’

M, DESIGNATION OF TRANSPORTER OF Ol AND NATURAL GAS

Name o Avthorized Transparter of Cif (o] or Condensate

Permian Corp.w /1/87)

|

Aaaress (Cive address 10 wAich approved copy of tAis

form is 10 be tent)

P. 0. Box 1702 Farmington, NM 87499 ;’

Neme ol Amthartzed Transparter of Casingheqaa Cas a

E1-Pasg Natural 6 Companw -

o Ory Cas [ I

Addrees (Cive address (o which

spproved ¢opy of this form i3 ti b¢ senty 1

P. 0. Box ggq Farmington, NM 8740

o . U ( Sec, P Twp. . Rqe,
‘:'.-?n‘;..mu-::..."“' - L3 ‘29 N -/;)LJ

Is qas actually <onnectea?

s When

I ihls preduction is conmmingied with chat from any other lease or pool,

NOTE: Complese Parts [V and V on reverse side if necessary.
/1. CERTIFICATE OF COMPLIANCE

give commingling order number:

QIL CONSERVATION QIvISION

11985

]
hereby cerufy chac the cules 2ad regulations of the il Conservacion Division have I APPRCVED < .19
cen complied with and thac the informarion grven is true and complete to che best of ‘ J /
iy xnowiedge and belicf. j 8y .
{ TITLE —SUPERVISOR n[*TRiny 3 4
. | This form is 1o be flled (n complianca with RULE 1104,
e— - I If this ts & requeat for sllowabise (or 3 sewly drilled or deenenec
{Signatwre) il wall, this (orm must 3¢ sccompanied by a tabulation ol the deviatton
Admin. Supeqfﬂ' sor tests taken on the well ln accordance with RuL L 111,
(Tule) All sections of this form must be (Liled out completaly (or eflow
1-2 85 eble 9n new and recompleted wells.
Fill out only Sections I, 0. {Q, ana VI for changes of ewn gy,
(Dagey well name ar number, or transgorter, ar other such chenge 3f concition,

Separate Faorms C.|c« must dDe flied for each 200t In multtzgy

comoleted wells,




