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5a. Indicate Type of Lease

State Fee D

5. State Otl & Gos Lease No.

SUNDRY NOTICES AND R
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CRILL OA
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WELL

ol
wWELL
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7. Unit Agreement Name

Gallegos Canyon Unit

2. Name cf Cpersior

Amoco Production Company

g. Farm or Lease liame

5. Address of Cperator

501 Airport Dr., Farmington,

9, Well No.

197E

. Locaticn of well

G 1550

UMIT LETTER

East

THE LINE, SECTION .

36

NM 87401
FEET FAOM THE ____N_Q_zf_tll_‘_ LINE AND 1710
Townswe 20N e 13W

10. Field and Pool, or Wildcat

Basin Dakota
FEET FROM

NMPM,

\\\\\\\\\\\

NN

Is. Elevation (Show whether DF, RT, GR, etc.)
5428' G.L.

12, County
San Juan

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

NOTICE OF INTENTION TO:

PERFORM REMEDIAL WORK [:]
TEMPORARILY ABANOON D

PULL OR ALTER CASING

OTHER

suBS

PLUG AND ABANDOK D REMEDIAL WORX

[

COMMENCE DRILLING OPNS.

CHANGE PLANS

DTHER

Completion Operations

EQUENT REPORT OF:

]
[

L]

PLUG AND ABANDONMENT D

ALTERING CASING

CASING TEST AND CEMENT JQB D

0]

17. Descrice Proposed or Completed Operatio
work} SEE RULE 1703,

Completion operations commenced on 1- 6-82.
Perforated intervals from 5828'-5844"',

plug back depth is 5986".

5920'-5940"', 5940"'-5960" wi
125,000 gallons of frac flu
5957'. Released the rig on

as (Clearly state all pertinent deuails, and give pertinent dates,

th 2 spf,:a total of 148 .34" holes.
id and 345,000 pounds of 20-40 sand.
1-22-82.

including estimated date of starting any proposed

e 35

Total depth of the well is 6827' and the

5858'-5864", 5908'-5920',
Fraced the formation with
Landed 2-3/8" tubing at

18. 1 hereby certify that the informstion above is

true and complete to the best of v ¥nowledge and belief.
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