Form 3160-5

{June 1930} UNITED STATES FORM APPROVED
DEPARTMENT OF THE INTERIOR Budge Bureau No. 1004.0135
BUREAU OF LAND MANAGEMENT Epires: March 31, 1953
SUNDRY NOTICES AND REPORTS ON WELLS B R
Do not use this form for proposals ta drill or to deepen or reentry to a different reservoir. Yy T Tﬁ:‘nha:._ 013688
Use "APPLICATION FOR PERMIT - " for such proposals 98 HAY 2 2 P; ! ‘2 3 ‘3

. I\?ﬂit or CA, Agreement Designation

070 FASLLAGTON|

1. Typa of 'vV_ul
a"-u (V;l:lsl D Other 8. Well Name and No.
2. Name of Operator Attention: ATLANTIC LS #2
AMOCO PRODUCTION COMPANY Gail M. Jefferson 9. AP Weil No.
3. Address and Telephone No. 3004510585
PO BOX 800 DENVER. COLORADO 80201 303-830_61 57 10. Field and Paol, or Exploratory Area
4. Location of Well {Footags, Sec., T., R., M., or Survey Description} BLANCO M ESAVE RD E
11. County or Parish, State
1650 FNL 1450 FEL Sec. 24 T 3IN R 10W UNIT G
SAN JUAN NEW MEXICO
12 CHECK APPROPRIATE BOX(s) TO INDICATE NATURE OF NOTICE , REPORT, OR OTHER DATA
TYPE OF SUBMISSION TYPE OF ACTION
D Abandonment D Changa of Plans
& Notice of Intent D Recompletion % New Construction
Plugging Back Non-Routine Fracturing
D Subsequent Report Casing Repair % Water Shut-Off
Altaring Casi onversion to Injection
(7] Foa Abndonmant Notis X one DMDLTR DTD 5/12/88 ——
(Note: Report results of multipla compietian on Weil Completion or R ion Report and Log form. }
13. Describe Proposed or Completed Operations (Clearly state ali pertinent datails, and give pertinent dates, including estimated date of starting any proposed work . if wellis directionaily drilled, give subsurface locations and measured and true vertical depths for all
markers and zones pertinent to this work.)®

AMOCO PRODUCTION COMPANY ATTEMPTED TO SIDETRACK THIS WEL IN APRIL OF 1996. DURING SIDETRACK
OPERATIONS WE ENCOUNTERED PROBLEMS, NOTIFIED THE BLM AND RECEIVED APPROVAL TO T/A THIS WELL.. WE
ARE NOW REQUESTING AN EXTENSION ON THE APPROVED T/A UNTIL THE END OF FIRST QUARTER 1999 TO ALLOW US

ADDITIONAL TIME TO EVALUATE FOR POSSIBLE UPHOLE RECOMPLETION ONCE THE EL PASO COMPRESSION PROJECT
IS COMPLETE D IN THAT AREA. O SR

IF YOU HAVE ANY QUESTIONS PLEASE CONTACT GAIL JEFFERSON AT (303) 830-6157.
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14. § hareby certify th

umg i8 true and correct
Signed %{ M/W’VK/ Tite Sr. Admin. Staff Asst.

05-20-1998
Date
(This space for Federai or State otfice use)
Approved by Titla Date
Conditions of spproval, if any:
Title 18 U.S.C. Saction 1001, makas it a crime for any persan knowingly and willfully to make to any department or agency of the United States any false, ficticious, or or as 1o any matter within its jurisdiction,

* See Instructions on Reverse Side
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