Form approved.

- ~ o Budgct Bureau No. 1004-0135
&’:J‘eﬁg? 1%83) UNITED STATES SUBMIT IN TRIPLICATE® Expires August 31, 1985

(Foraerly 9-331) DEPARTMENT OF THE INTERIOR seox'lt:':ld'er;"mcuom O T g LEASE DEBIGNATION AND BERIAL WO,
BUREAU OF LAND MANAGEMENT 03 N 09117
SUNDRY NOTICES AND REPORTS ON WELLS ' H RLLOTTER OR TRIDE Mk

(D)o not use this form for proponals to drill or to deepen or plug back to a differeat reservolr.
Use “APPLICATION FOR PERMIT--"" for such proposals.) PR

1. ST 7. UNIT AGRERMENT NAME
weee [ W JX OTHER coa.)e &m

2. NAME OF OPERATOR 8. FARM OR LEABK NAME
Amoco Production Company ATTN: J.L. HAMPTON FlOTa/\CQ H

3. ADDRESS OF OPERATOR 9. wBLL NO.

P. O. Box 800 Denver, Colorado 80201

4.7 LOCATION OF WELL (Report location clearly and io accordance with any State requirements.® "10. FIXZLD AND POOL, OR WILDCAT

i?ot:‘l:‘n.::uce 17 below.) T z w Wcoa/{ 645
1480 FNL, 1095 FEL SEJNE fogl e

3¢ 6, T30N,R 1O

14. PERMIT No. ‘ 16. ELEVATIONS (Show whether bF, RT, GR, etc.) 12. COUNTY OR PARIBH| 13. STATE

20-045H- 271320 LOSR ' R damJSuan | N Mex

18,

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

NOTICR OF INTENTION TO: SUBSEQUENT REPORT OF:

TEST WATER SHUT-OFF PCLL OR ALTER CASING WATER BHUT-OFF REFAIRING WELL

FRACTURK TREAT MULTIPLE COMFPILETE FRACTURE TREATMENT ALTERING CASING

S81100T OR ACIDIZE ABANDON® SHOOTING OR ACID! l:t ABANDONMENT®

REPAIR WELL CHANGE PLANS . (Other A e

Oth _ el {NOTWN: Report results of multiple compfetion on Well
____(Other) ~ L L v __Completion or Recotapletion Report and Idg form.)
17. DESCRIDE I'ROFOSED OR COMPLETED OPERATIONS (Clearly state ail pertinent detalls, and zlve pertinent dates, including estimated date of starting an

proposed work. If well ia directionally drilled, give subsurface locations and measured and crue vertical depths for all markers and xones perti-
nent to this work.) *

Spud. a l&‘/q-" surface hole on (9/9\9,18‘1 at l&é{ ) hrs. brilled toQ7( .

Set 0)5/8 ! 3(0# K'SS surface casing at Q7(Q '. Cemented with

275 sX A R . Circulated 2@ BBLS to the surface.
Pressure tested casing to 500 psi. Drilled a 3 " hole to a TD

of :“QXi ' on (‘0‘[3_5‘861 . Set " A3¥ K.£5 __production

casing at _Q(p}3 -~ Cemented with 490 s¥ (,5]35 Poz Class &, {ald wikh
ll')(\f)é‘{~ . & . Circulated 1S BBLS good cement to the
surface.

tig Releassd at D00 hrs on L3S . mEmEywE

A

FEBO 51330

OIL CON. DIV.]
DIST. 3

18. 1 hereby

t;the foregolng is true pnd correct

SIGNED

{This lpac’e for Federal or State office u‘e)

e
APPROVED RY TITLE DATRE
CONDITIONS OF APPROVAL, IF ANY:

Civeoegir.

FANU S

*See Instructions on Reverse Side

Title 18 U.5.C. Section 1001, makes it a crime for any person knowingly and willfully to make to any departinent or agency of the
Untted States any false, Jictihious or freudulent stateinents ar representations as - .5 matter within its jurisdiction,



S Cm 164
(Novewmber 1983)
(ormerly 9—-330)

SUBMIT IN DUPLICATE*

UNITED STATES

DEPARTMENT OF THE INTERIOR
BUREAU OF LAND'-MANQ@EMENT

(Sevother Y-

1a. TYPE OF WELL: 1N

WELL

DS}{}‘\‘}” : 5 gﬁcvg;l‘z»nwr __Mﬂ&
Other P Jo 08

b. TYPE OF COMPLETION:

wit. v el I RO I A
2. NAME OF OPERATOR -
Amoco Production Company ATTN: J.L. HAMPTON
3. ADURESS OF UI'ERATOR
P. 0. Box 800 Denver, Colorado 80201

T4, LOCATION OF WHLL . (Report Tocation cicarly and in accordance with any State requirementa)s”

e WD FNL, I0QS ' FEL se/NE

At top prod. Interval reported below

At total depth

IFvin approved,
Budget Bureau No. 1004—0137
Expires August 31, 1985

/

B IEASE DESIGNATION AND SERIAL NO,

nm 9717

6. IF INDIAN, kll()TTiE OR TRIBE NAME

7. UNIT AGHEEMENT NAME

\ IA".\I Ull l’A‘ll NAMU

Flovance H

8. WELL NO.
"L)

“10. FIELD AND POGIL, OR WILDCAT

“11. 8EC., T., R, M., OR BLOCK AND BURVEY
Ol AREA

&c lo,Tinl\] ng

DT
14. reraur Nof U L DATE ISSUED

180-04%-2723015/25 /89

A12 covnn oR

anChan

13 STATE

15.

b[52%9

DATE COMTL,. (Ready to prod.)

)22 [39

16. m\]z T.D. REACHED | 17,

/2589

18, ELEVATIUNS (DF, RKB, RT, GR, ETCC?’

19. rLEV. cismoumn

20. TOTAL DEPTH, MD & TVD 21. PLUG, BACK T.D., MD & TVD ’ | 22, IF MULTIPLE COMPL., 33 INTERVALS
q B HOW MANYS® DRILLED BY
5(05 -

| Wed

ROTARY 'l‘()ahs CABLE TOOLSB

no.

24. FRODUCING INTERYAL(S), OF THIS C \Illt‘l‘lu‘l- TO

o g. 2305’ J-O

BU'I'TOM , NAME (MD AND TVD)

2.’) WAR DIRECTIONAL
SURVEY MADE

5. NO.

Secgr\s|

iH

[Dqé only- opwmb\@ewv\pm

AB WILL COBID

D .

28, CASING RECORD (Rumrt all atrings act in well)

CASING ANIZE CEMENTING

WEIGNT, LB./FT. DEFPTH SET (MD) NOLE SIZE

RECORD AMOUNT PULLED

9573 BLE o, |

5 ax (L R

o

i N3 #  3y"”

27

- S

20.

LINER RECORD [ a0.

BOTTOM (MD)

TUBING RECORD

sizg DEPTH SET (MD) PACKER BDT (MD)
ACID, SHOT, F

DEPTH INTERVAL (MD)

none.

size

none.

31. PERYORATION REcCORD (Interval, size and number)

eﬁmmpinﬁv
nO pﬁrﬁrm:\’wﬂs

TOP (MD) SACKS CEMENT® SCREEN (MD)

32. UNE, THEQ : 4

ffé‘*otmr AND KIND OF MATERI

—FEB0-57338

ED

o}

3.

PRODUCTION

—Oll CON-DiVe}——

DATS FIRST PRODUCTION

8139

PRODUCTION METHOD (Flowing, gaa lift, “pumping—asize and type of pump)

Llowino

WELIL srn'us (Producmg or

chu! In ’ m !

DATE OF TEST

9[>1/89

HOURB TE

ay

STED CHOKB HIZIE HROD'N. FOR Otl,—BBL.

, 16 ls'l‘ PERIOD | d

GAS—-MCF,

| 3.9

\unn—-nnx, GAS-OIL|RATIO 7

| &40

CALCULATED 018, BB, GAS—MCF.

TLOW. TUBING PRESA, | CASINO PAESSURE
24-FI0UR RATE
| 3.

/25 /580 | —

WATER- ~|m|,.

QYD

OIL GRAVITY-API (CORR.)

34. DISPOSITION OF 0AB (Boid, used for fuel, vented, clc.)

30

TEST WITNEBSSED BY

33. LisT OF A

ACOMENTS

Sr. Staff NMOCD

SIGNED

TITLE Admi-n+——Supervisor——

I T e

*(See Inshucli:ms and Spaces fcr Additional Data on Reverse Sidc)

S

Title 18 U.S.C. Section 1001, makes it a crime for any person knowingly and willfully to make to any department or agency of lhe
United States any (alse, hctmous or fraudulent statements or representations as to any matter within its jurisdiction.



ty oo
e e - AT Budg:t Burenu No. 706)4--01 57
Giovemies FUllg . SN ol SUBMIT I DUPLICATF , PN b
(ogmeriy 9-330) . UNIT O STAI LS (Sewoth Expires August 31, 1985

DEPARTMENT OF THE INTERIOR ::,'\_‘:_';‘_\_f_";;,',‘j‘,; B ARARE WERIGRATION TANI NRRIATL No,

BUREAU OF LAND MANAGLMle r .ﬂmm 0(}7 1 ;71;.3-;;;.;
WELL COMPLETION OR RECOMPLEHON;. R£P®RT AND LOG*

Y FWELL (UIA o AN S oI mee—e e e oo — .
Ia. TYPE O L u Wi KJ onv LJ m'" ao&a ALWI\_, T UNIT AGRERMERT NAME

b. TYFE OF COMPLETION: E_ : %

N (et ol I R I I .IiJ the j WU‘[ Seaun O Liang wane T
T2TRARE oF oFEkAion ‘ - F oy aunce H

_Amoco Production Company  ATIN: J.L. HAMPTON _ oL N

TITAUDREAS OF GIERATOR

P. O. Box 800 Denver, Colorado. 80201 - IR ARD Font. GaWiteeAT T

T4 odaTion oF winn (Report localion clear ly and in accordance with any State nqnlrrmnlla)‘“

At surtnce Mgo FML[ ]b& FEL Sﬁ/NE | 81%%%4‘%”,6@

Al top prod. interval reported below

At total depth ,é' T3ONIP gw
e B CATTINTS N(l(\()I DATE I8SVED 'Sizjeﬁmn {m

30-04%- 01755O|5/Q5/8‘L Bantian

| 13, sTATE

N Max

1570 ]rr lu)mvlu & |16 pa ru/r T )nru‘nru j v mn ‘comer, (Rcud" fo prod) 1 (8. pLevatiohs (r, nkw, R, on, RTCY® | 10. FLEY. CASINGIEAD
20, YoTAL DAPTI, MO & TVD '] Zi. FLUG, BACK LB, Mi & 'rvn/ T i

DRILLED Y

—

227w MCirE ComMbLL, ‘ BAINTERVALS  HOTARY TOOLE TCABLE TooLS

HOW MANT®
| no.
725, WAR DIRECTIONAL

S 7\5’ " SURVEY MADE

““”éﬁ?tw.éw;ﬁ?...,

TCamivo mizr | wRienT, LAJFT I BERRI art (M) [T o snr i TTUCENERTING wECORD -

GEF YR [o A
7|I

a905

i1 raootcCing INTI’RVAI (ll). or 1lll1 < \HI“I’IHV- 1() . llllrlﬂM VAMI QMI) ARND Tvly)'

3
A130'-2897" (3129 15 Fons 282‘?;&;?{1%%

20. TITE CLECTIAIC AND OTHER 10GS RUN

gl [Dqé only- c:pm\/\@(e C/omp(xduwp

23. [N A"IN(- l(l"( OoRD (Hr}nnl all uhingn act in well)

’ __'_ £ 1275 ax (1 R J
_ a3 # _2&(0%3 S’.é/ 7 wzgs_x_al.é,,/ﬂﬂix.‘lﬁ oz

20, LINER RECOID | a0. TUBING RECORD
(134 ] T0P (MD) ROTTOM (MD) BACKS CEMENT® NCREEIN (MD) q128 -—l-:;‘-l'rll BET (MD) TACRKER 8RBT (MD)
none. A8 | ALks”
31, TEAYoRATION REcoRp (Interval, aiz¢ and number) 32, ACID, SHOT, FRI\CTURF‘ CEMENT SQUEEZE, ETC.

PEPTI INTRRAVAL {Mo) AMU( NT AND KIND D-P—:ATEIIAL uvakp
open hole Complehone ey
ho perforadiems

ad.e PRODUCTION
DATR FIRAT TRODUCTION | TRODECTION METIOD (Flowing, gaa iijt, pumping-—sire and iype of pump)

[ WKL), a'nﬂm (Producing or
Qll(3q _Llowin | ST Radma on g
pata or TEAT “ﬁ(’ﬁli;};ﬁii: CHOKR mizk | Nnob'N. FOR ol nae, GARS MOF. __Q'\'fnil—l«-nm “l.;ﬁ.ﬂiﬁﬁ
XST PERIOD
?[21[89 15 —5 | 1329 | a40 |
TLOW. TUBING FAESA. uniﬁa'ﬁﬁéi'if" CCALCULATEG ok -nul. TTeAs—Mer, WATERCRaLL OIL GRAVITY-ATl (CORR.)
24-110UR RATE
— | 3.9 | RYD

e mnroglnou OF oAn (Soid vaed ]or/ucl vcnlcd c(c) TEST WITNNSSED BY

33. nn T OF 4 ATI‘A(. Mmra

1O UM

36,1 butby cert ?? the foregolng and atlached infofmntion is compicie and correct as determincd from all avalinble records

Sr. Staff
THTLE Admin—Supervisor————  DATE —/WL

*(See Inmucli:)m and Spaces fcr Additional Data on Reverse Side)

Bl(:NED

Citle 18 U.S.C. Section 1001, makes it a crime for any person knowingly and willfully to make 1o any department or agency of the
United States any (alse, fictitious or {raudulent statements ot representations as to any matter within its junisdiction.
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(,28)

(,29)
(51

,52)

(,53)

(,62)

—~t

Page 1

DRODB
Final Report of Job
Detwver Region

Date Job Finaled _Q.[[ il’g?unqe Home and Wellt no.%/?dmu H_#:é
a 2 ,S g Formation 532]“4;‘: IM_CDOLQ

PBID Present Operations _Final Report

(Please fill out one of the following:)

Well flac.
locntlon. Section: "2 Township: j)]QN/s Range: 8(1) E/M CounlyMQum,\smtc- )/l YM
Current Yelt Actlvlty Code (on back) Z

Current Well Activity Code Date (ist day in above status) 3/9;1/,?9
Operntlons Conpleted Date /a.l /89 PxA Dute (I spplicable) o

[} ' ) ) -
Top of Pay 2 Z‘EO Base of Pay QSC}’] T ) !

Original Conpletion Date Current Horfzon Code O/
' (per 850 or 5588)

]
Perforations Depth: Top Bottom WM

. - J’ N
After Job Status Codes (on back/GO .510) GSS _ ;’ . { N
%,
L

Kind / Condition ’ ¢ ,
Est. Prod. Before Job (@ After Job sz 5 .ﬂ‘ Za(_{( ) ey L
BOPD / MCFD / BWI'D 80PD° 7 MCID// BWPD

InJ. Rate Befcre Job After Job . .
BWPD MCFD BwWrD / MCFD ,

Date of Test (this job) _SZ/;.)ISM Length of Test &\(7”\/1,0 .

Date of First Production (this job) 8/! ll/}fcl

(,10)(262)uorkover Description (If opplicoble):

: {,10)¢ 62)ém1pletv|onlkeconpletion Description (If applicable): (include choke slze ond Oit Gravity API et temperature)
\

oﬁmh&& COMpLion. pn_ the Grucitload Coalo -



