Form approved.
Budget Bureau No. 1004-0135

et 503 UNITED STATES ~ ~ SUBMIT IN TRIPLICATE' | Expites August 31, 1985
(Formerly 9-331) DEPARTMENT OF THE INTERIOR rverse atde) 5. LEASK DESIGNATION AND SSRIAL NO.

BUREAU OF LAND MANAGEMENT SF-07Y57F
: 6. 1Ir INDIAN, ALLOTTEE OR TRIBE NAME
SUNDRY NOTICES AND REPORTS ON WELLS

1’0 not use this form for propoanls to drill or to deepen or plug hack to a different reservotr.
¢ Use “APPLICATION FOR PERMIT—" for such proposals.) ) .

o 0 e o e (0] Q00—

2. NAME OF OPERATOR PR B. FARM OR LEASE NAME

T. UNIT AGREEMENT NAME

Amoco Production Company ATTN: J.L. HAMPTON FIOT(]}(\CC ‘ﬂaﬂw A
3. ADDRLSS OF OPERATOR 9. waLL No.

P. 0. Box 800 Denver, Colorado 80201 /
1. TI0CATION oF WELL (Report location clearly and in accordance with any State requirements.® ’ 777|710, mixLo aND rooL, OR WILDCAT

BESENL ) ITID'FEL  SWJNE Rasin fuit largd Cond Gas

AD &,CQD\.T&ON/P?\/\/

14, PERMIT NO. ]T’I’J, 16. ELEVATIONS (Show v;hethcr DF, T, CR, etc.) 12. COUNTY OR PARISH| 13. STATE
30-045- 2745 02 6R SamJuan | N. ey
18. Check Appropriate Box To Indicaie Nature of Notice, Report, or Other Data

NOTICRY

SUBSEQURNT REBFPORT OF .

TEST WATER SUUT-OFF PULL OR ALTER CASING

T [

mNgN!‘BCngG SHOOTING OR ACIDIZING ABANDONMENT®
REPAIR WELL cn, ANS DlV (Other) ‘%&*

Oth . O'L ! . (Note : 'Report reaults of multiple completion on W
(Other) < — __Completion or Reconpletion Report and Log form.)

17. DESCRIDE PROIOSED OR COMPLETED orm\AWI"Jray state all pertinent detalls, and give pertinent dates, Including estimated date of starting any
proposcchwork.klf. well is directionally drilled, give subsurface locativns and measured and crue vertical depths for all markers and gones perti-
nent to this work.)

Spudl a ]QJ/QEM surface hole on 7/&}-}»!8% at 930 hrs. Drilled to 38' ‘.
Set 95/8 ¥ a(g# K—55 surface casing at 58] '. Cemented with

I8 sXCAB wit 2% Ccacia . Circulated QR BBLS to the surface.
Pressure tested casing to @QC) psi. Drilled a &Vu:l: " hole to a TD
of 2Lyl ' on 7)26:/89 . Set 7" 2z2# K-55 production
casing at QR '." Cemented with sx cl Yl ]

Q% (all) , Wy [ox FElorele. - Circulated - BBLS good cement to the
surface. ’ )

Rig Released at a“)g) hrs. on ‘7,/&(9489 .

?[2L[89 " - .
o UB' dinon  A386'- 304a' (45" 11LL#* K-55) My and pump
PO 5X POZ MU SCONUNAR - Punnp 2D S X C13 - Plug dewnon
ga7fsg 1207 hrs. Fload held,

WATER BHUT-OFF REPAIRING WELL

FRACTURE TREAT FREACTURE TREATMENT ALTERING CaASING

SHOOT OR ACIDIZE

18. 1 hereby certify that the foregolng is true and correct

S‘GNEDCLMMP&&K.&A—_ mitee _Sr. Staff Admin. Supv. pare l;/'/@’/gf

' AN T L, NeAnNT
(This spafe for Federal or State office use) AuoEr ity F‘J ¢ aoron "7"/‘
APPROVED BY TITLE DATE

CONDITIONS OF APPROVAL, IF ANY:

; FAKMINGIUH favuonun ARLY
*See Instructions on Reverse Side o Smw

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



