Form approved.

Budget B No. 1004-0135

RIS UNITED STATES BUBMIT IN TRIPLICATE Expilies Augast 31, 1986

(Formerly 9-331) DEPARTMENT OF THE INTERIOR rerse siae) 5. LEASE DEBIGNATION AND SERIAL NO.
BUREAU OF LAND MANAGEMENT SF 078385

SUNDRY NOTICES AND REPQRTS ON WELLS 1T INDILE, ALLOTTER OX THiRE NAXE

{IJo not use this form for proposals to drill or to deepen jor plug back to a different reservolr.
Use “APPLICATION FOR PERMIT—"" fpr such proposals.)

T 7. UNIT AOREEMENT NAMER
oIL cas
wELL wELL OTRER
2. NAME OF OPERATOR 8. FARM OR LEABK NAME
Amoco Production Company ATTN: J.L. HAMPTON Thompson LS
3. ADDREZBS OF OFERATOR 9. waLL xNo.
P. O. Box 800 Denver, Colorado 80201 53
4. mu-rluﬁ oF W lil_;bb(‘l(epc)brt locatlon clearly and lo accordance [with any State requirements.* 10. FIELD AND POOL, OR WILDCAT
AC surtace " eow Basin Fruitland Coal Gas
1370' FSL, 1210' FWL NW/SW ii. asc, T, R, M., OR BLK. AND

BURVEBY OR ARNA

Sec. 34, T30N-R8W
14. PERMIT NoO. 15. ELEVATIONS (Show whether D7, RT, GR, etc.) 12, COUNTY Om PARISH| 18. aTATE

API. 30 045 27429 6322"'| GR San Juan New Mexico

1o, Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data

NOTICR OF INTENTION TO: SUBSEQUENT RRPORT OF :

TEST WATER SHUT-OFF PULL OR ALTER CASING WATER SHUT-OFN o REPAIRING WELL
FRACTURE TREAT MULTIPLE COMFPILETE FRACTURE TREATMENT o ALTERING CABING
AUOOT OR ACIDIZR ABANDON® SHOOTING OR ACIDIZING ABANDONMENT®
REPAIR WELL CIHANGE PLANS (Other) Set Liner l
(Other) (Norx: Report results of multiple completion on Well

v Completion or Recoxapletion Report and Log form.)

I‘E.Hnt:srnlm: PROPOSED OR COMPLETED OPERATIONSE (Clenrly state all pertinent detalls, and give pertinent dates, Including estimated date of starting an
proposedlhwmk.klt well is directionally drilled, give subsufface locativns and measured and (rue vertical depths for all markers and xones perti-
nent to this work.) ¢

Set a 4%" 1l1.6# K55 LT&C Liner.
Top of Liner @ 2598', Bottom @ p170'.
Cemented with 100 sx Class B cement.

RNEWE

FEB081390

OCiL CON. DIV =
DIST. 3 8

18,1 hereby g h nd correct Sr. Staff
ini ; 2/2/90
SIGNED . A mppeAdministrative Supv. DA /2/
. N ampton et Wi ¥ o . -
{Thls spn‘e for Federal or State office use) ! R
APPROVED BY DATR
CONDITIONS OF APPROVAL, IF ANY: ] o
See Irstructions on Reverse Side y A

Title 18 U.S.C. Sectian 1001, makes it a crime {or anv pprson knowingly and willfullv ta make to any department ur ap=ncy of the
Untted Staten «ny false, fictitious or [raudulent statements or representalions as to any matter within its jurisdiction.




