STATE OF NEW MEXICO
ENZRGY anr MINERALS DEPARTMENT
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ST o - sa. Indicate Type of Lease
LAND OF FICE State D Feo
OPERATOR ) . 5. State Ol & Gas LLease No.
~C ~
SUNDRY NOTICES AND REPORTS ON WELLS \\\\
(GO HOY USE THIS FORU‘ FON FRGPOSALS YO HSILL GR TO GEEFEN CR PLUG BACK T4 A DIFFERLENT RESERVOIR,
USE “PAPPLICATION FOR PERMIT —°* {FORss C-151) FOR S07m PHORCSALS,) \\A\ \ \\ \\
1. 7. Unit Agreement licrme
of cA
WILLL D wusu. &] OTHER-
7. Name of Operator 84, Farm or Leuse Name
Amoco Production Company Roberts Gas Com "B"
3. Address of Cperator , 9, Well Ho.
501 Airport Drive, Farmington, NM 87401 1E
} 4, lLocation of ¥ell 1¢, Fleld and Pool, or Wlidcat
UNIT LETYER P . 1190 FEET FROM THE S_.outh ~ LINE AND ___ 1080 FEET FROM Basin Dakota
THE EaSt LINE, SECTION 14 TOWNSKHIP 29N RANGE 13w NMPM. \\\\\
' \\ “\\\\\\\\\ 15, Eievation (Show whetker DF, RT, GR, etc.) 12. County )
\§ § \ 5342' GL San Juan \

Check Appropriate Box To Indicate Nature of Notice, Report or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:

FERFORI4 REMEDIAL WORK D PLUG AND ABANDOX D REMEDIAL WORK D ALTERING CASING E]

TEMFORARILY ABANDON D COMMENCE DRILLING DPNS. | © PLUG AND ABANDORMENT ]
PULL OR ALTER CASING D CHANGE PLANS [:] CASING TEST AND CEMENY JOB l }
.
OTHER Completion ]

OTHER D

17. Describe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including estimatzed date of starting any propesed
work} SEE RULE if103.

Completion operations commenced on 4-13-81. Total depth of the well is 6000', and plugback
depth is 5961'. Perforated intervals from 5894-5910, .and 5842-5880 with 2 spf, a total of
108, .38" holes. Perforated intervals from 5768-5794 with 2 spf, a total of 52, .38" holes.
Sand water fraced with 136,000 gallons of frac fluid and 297,000# of 20-40 sand. Landed

2 3/8" tubing at 5918'. Released the rig on 4-18-81.
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18,1 hereby certify that the information above is true and complete to the bast ¢of mv Ynowledge and belief.
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