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5a. Indtcate Type of Lease

State D - Fee [_z]

S. State Oil & Gas Lease No.

SUNDRY NOTICES AND REPORTS ON WELLS

{00 NOT USE TH!S F
u

ORM FOR PROPOSALS TO DRILL OR TO DEEPEN CR PLUG BACK TO A DIFFERENT RESERVOIR
SE

AT

olL
WELL

GAS

E *"APPLICATION FOR PERMIT —** (FORM C-101) FOR SUCH PROPOSALS,)
D WELL

2. Name of Operator

OTHER~

7. Unit Agreement Nare

AMOCO PRODUCT ION COMPANY

3, Address of Operator

8. Farm or Lease Name

Sanchez Gas Com "B"

501 Airport Drive, Farmington, New Mexico 8740

9. Well No.

|E
4, Location of Well 10. Field and Pool, or Vildcat
UNIT LETTER E i79C FEET FROM THE North LINE AND 850 FEET FROM Basin Dakota
\Q§§§
THE West LINE, SECTION __2_8 TOWNSHIP 29N RANGE [OW NMPM. x N
. N ‘i\
. Elevation (Show whether DF, RT, GR, etc. . Coun N
AN 5486' Gl San_Juan I\ NN\
16,

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

NOTICE OF INTENTION TO:

PERFORM REMEDIAL WORK E:]

L]

PULL OR ALTER CASING D

; [

PLUG AND ABANDON D REMEDIAL WORK

TEMPORARILY ABANDON COMMENCE DRILLING OPNS.

OTHER

CASING TEST AND CEMENT JQB D
completion

SUBSEQUENT REPORT OF:

]
[]

ALTERING CASING

L]

PLUG AND ABANDONMENT ]

X]

OTHER

CHANGE PLANS

17, Describe Proposed or Gompleted Operations (Clearly state all pertinent details, and give pertinent dates,
- work) SEE RULE 1703,

Completion operations began on |1-11-80.
and plug back depth is 645]"'.
4 spf, a total of 88, .38" holes.
with 2 spf, a total of 130, .38" holes. Sand water fraced
gallons of frac fluid and 328,000# of 20-40 sand.

Landed 2 3/8" tubing at 6397'.
11-21-80.

Total depth of the well
Perforated intervals from 6370 to 6392 with
Perforated interval 6167-

including estimated date of starting any proposed

is 6480,

78, 6225-70, 6290-99
with 101,000

Swabbed the well and released the rig on

‘% .. » ’!—
N
- _
™~ S
18. 1 hereby certify that the information above is true and complete to the best of my knowledge and belief.
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