VI EtCW DIALLED

DEPARTMENT OF THE INTERIOR
BUREAU OF LAND MANAGEMENT

{Novemler 1983)
(Formerly 9-331)
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BUBMLIL IN TRIFLICATE®
(Other lnstructions on re |
verse aide)

Expires Auzus.tis-l., 165‘5
6. LEASE DRSIGNATION aND SORIAL WO,

sF98772

SUNDRY NOTICES AND REPORTS ON

Do mot use this form for pro ls to drill or to deepen or plug back to a different reservolr.
{ Un“ﬂgl.m roposals. )

TON FOR PERMIT—" for euch

s INDIAN, ALLOTTES OR TRISE NAME

WELLS

LY

GAS
WELL OTHER

oL
wELL

7. UNIT 40REEMBNT NAME
Rosa Unit

8. PARM O8 LEASE WNiME

2. NAMS OF OPERATOR
Amoco Production Company

3. 4pORESS OF OPERATOR 9. WaLL o,
501 Airport Drive, Farmington, NM 87401 118

4. LocarioN or wELL (Report location clearly and 1o accordance with any State requirements.® 10. #1ZLD AND POOL, OR WILDCAT

See also space 17 below.)
At surface

[
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oy

<r Rl

!,._:

i
H

Basin Dakota/Undesign. Gall

1850' FNL X 790' FEL 11 anc, T 1. X. OB BLE. 4D
: : : NE Sec. 35, T32N, Ré&W
14. PERMIT NO. 15. ELEVATIONS (Sh&w or, rfo-.‘égc,) Coen 12, COUNTY On PamiSsH]| 13. sTaTE
6649' GR Rio Arriba NM

16.

NOTICR OF INTENTION TO:

TEAT WATER BEOUT-OFP PCLL OR ALTER CASING

FRACTURE TREAT MULTIPLE COMPLETE
8HOOT OR ACIDIZR ABANDON®

REPAIR WELL CHANGE PLANS

(Otbher)

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

SUBSSQUENT ZXBPORT OF :

WATER SHUT-OFP SEPAIRING WSLL

FRACTURE TREATMENT ALTERING CASING

SBHOOTING OR ACIDIZING ABANDONMEBNT®

(Other)
Norte: Report results of multiple completion on Well
ompletion or Recorapletion Report and Log form.)

17. DESCRISBE I'ROPOSED OR COMPLETED OPERATIONS {Clearly state all pertinent details, and
I well is directionally drilled. give subsurface locatiuns and meas

sive pertinent dates, laciuding estimated date of starting an
rtred and true vertical depths for all markers and sones ‘pert -

proposed work.
nent to this work.) ¢

Amoco Production Company requests approval to change the surface casing from 11-3/4",

42#, H~40 to, 13-3/8", 48#, H-40 casing for the subject
drill dated 6/26/84.

well on the application to

— APPLOVEDN
18. I hereby cer that the f 0. iggt ud correct TS it
‘Brzgmai %lffeu By Administrati S vidor
"G"D_B_B—Shaw__—" o Admlnistrative Supervig DATE 9/28/84

(This space for Federal or State office nee)

TITLE

OCT 05 i964

APPROVED BY
CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side
NMOCC

Title 18 U.S.C. Section 100!, makes it a crime for any person knowingly and willfully

United States unv false. fictitious or fraudulent statemante nr rapracmantatinme pa on ~ oo

[/ o Mokeg——————

eces, ot

to make to

any department or agency of the



