I'oim approved.

. Budget Burcau No. 1004-0135
Form 3160-5 SURMIT IN TRIPLICATE®
(Nove.aber 1983) UNITED STATES (Other Instructions (;n re- [ . — _Expnee August 31, 1985

(Farmerly 9-131) DEPARTMENT OF THE INTERIOR rverse stae) 6 LEASE DEBIGNATION AND BERIAL NO.
BUREAU OF LAND MANAGEMENT SF-07%2%7-A

SUNDRY NO‘"CES AND REPORTS ON WELLS 6. IF INDIAN, ALLOTTEE OL TRIBE NAME

D t this (orm for proporals to drill or to deepen or plug back to a different resfrvolr.
(1o not uxe ‘AP';’LIPCATION FOR PERMIT—"" for such proposals.)

i. T. UMIT AGRREMENT NAME
‘v)v':u. g::u. N oTnes

2. NAME OF OrzRATOR 7 B. FARM OR LEASK NAME B
Amoco Production Company ATTN: J.L. HAMPTON OXC\M

3. ADDRESS OF OFERATOR D wELL NO,
P. 0. Box 800 Denver, Colorado 80201

4. LOCATION oF wrii (Report location ciearly and lu accordance with any State requirements.* | 10. FIELD AND FOOL, OR WILDCA
irte.uul:‘n.:epncr 17 below.) d :: f g

FEL  SE/NE o
o Ffifo%b Joc .30, T3/ N, REW

14. FEnsuiT No. H?’ 15. ELrvATIONS (Show whether br, RT, OR, elc.) 12. counNtY OR rnum STATE
16 Check Appropriate Box To Indicate Naiure of Notice, Report, or Other Dalg
ROTICR OF INTENTION TO: BUBAEQUENT RBPORT OF :

TEST WATEIR BUUT-OFF FULL OR ALTER CASING WATER S1UT-OFF RETAIRING WELL
FRACTURE TREAT MULTIPLE COMFPILETE FRACTURE TREATMENT ALTERING CASING
BMNOOT OR ACIDIZR ABANDON® SHOOTING OR ACIDIZING ABPANRONMENT®
REPAIR WELL CHANGE PLANS —— (Other) _
Oth . (NoTx :Report reaunita of multiple completlo
4 er) o ceed Y _Complefion or Reconapletion Report and Log f¥rm.)
17. DESCRIBE I'NOPOIED OR COMPLETED OIFERATIONS (Llrmly state all pe rllmn( detrils, and glve pertinent dates, including eatimated date of starting an

proposed work. I{ well ias directionally drilled, give subsurface locativns and menstred and true vertical depths for all markers and gones perti-
nent to this work.) ¢

: e
Spud a l&/ﬁ{f_ surface hole on (Q“ilgﬁ at 5 5 hrs. Drilled to & 2 .
Set qS/X 3@#’}(55 surface casing at ;LBO '. Cemented with
265 sx_Clags R

. Circulated lg BBLS to the surface.

Pressure tested casing to 1500 psi. Drilled a g3Jy hole to a TD
of 33,8 'on L[j7[89 T Set _7"23H K55 production
casing at 2R (pbY ~ '. Cemented with { S y
. Circulated 9.5 BBLS good cement to the
surface.
Rig Released at 22 %5 hrs. on 10/17/8? . 5
o -

E%E%%Eﬁ% =
FEBO 51990 ..

il CON. DIV,
DIST. 3 A

»

mtee _or . Staff Adwmin. Supv. parm l/[z/qb

(This spyye for Federal or State office use)

APPROVED BY TITLE DATE
CONDITIONS OF APPROVAL, IF ANYX:

i | 5,\/\\-\

*See Instructions on Reverse Side

Title 18 U.S.C. Section 1001, makes it a crime {or any person knowingly and willfully to make te any department our agency of the
United States uny false, fictitious or {raudulent statements or representations as to any matter within its jurisdiction,



