Form 316C-5

{June 1990) UNITED STATES FORM APPROVED
DEPARTMENT OF THE INTERIOR JSudget Bureau N;'3‘1°°,4_¢;g;35
BUREAU OF LAND MANAGEMENT " Expires: March 31,

6. Lease Designation and Serial No.

SUNDRY NOTICES AND REPORTS ON WELLS SF-079691

Do not use this form for proposals to drill or to deepen or reentry to a different reservoir. 81 indian Aliories or Tribe Name
Use "APPLICATION FOR PERMIT - " for such proposals

7. 1f Unit or CA, Agreement Designation

1. Type avf Well
uil e (X other 8. Well Name snd No.
2. Name of Operator Attention: Gelbke Caom 1E
Amoco Production Company Julie Acevedo 9. APl Well No.
3. Add Tel No.
ress and Telephons No 30 045 25603
P.O. Box 800 Denver Co 80201 10. Field And Pool, or Expioratory Area
4, Locntion of Well (Footage, Sec., T., R., M., or Survey Description} BaSln DakOta
| ¥ C O 11. County or Parish, State
)420/ FNL, l8§b' FWL, Sec. 11, T3IN-R1lW San Juan, New Mexico
12, CHECK APPROPRIATE BOX{s) TO INDICATE NATURE OF NOTICE , REPORT, OR OTHER DATA
TYPE OF SUBMISSION TYPE OF ACTION
¢ E @ E: H w 5: f:’ l:] Absndonment I:] Change of Plans
2] Notice o Intant » & ' 1 ’ % Recompletion % New Conatruction
Plugging Back Non-Routine Fracturing
D Subsequent Repo D Casing Repair D
| ' ng Repai Water Shut-Off
MAR " ]993 D Altering Casing D Conversion to Injection
D Final Abandonment Nag X other Bradenhead Repair D Dispose Water
; ‘bcll c Y D Iv. {Note: Report results of multiple completion on Weil Completion or

Recompletion Report and Log form. )

13, Describe Proposed or Completed Op&a 1ons | l:nrly state all pertinent details, and give pertinent dates, including estimated dae of starting any proposed woark . If well is directionally drilled, give
subsurface locations and measured and true vertical depths for all markers and zones pertinent to this work.}*

Amoco Production Company intends to perform the attached workover procedure required to eliminate bradenhead pressu

In addition, Amoco also requests approval to construct a temporary 15'X15'X5" blow pit for return fluids. This pit will be—reclam\g if
utilized, upon completion of this procedure. -

03/‘”3335

If you have any questions please call Julie Acevedo at 303-830-6003.

14. | hereby certify that t mq is true and correct
f . 02-15-1993
Signed Tile  _Sr. Staff Assistanpt = oee

({This space for Feoﬁor State office #el chD A P 'P H O V E D

Approved by S e = — Title e —~ O 7 Pas ‘FC)?
Conditions of approval. i sany: { ;‘ Lo s
4 -

Tive 18 U.S.C. Sactiolr 1001, makes it & crime for any person knowingly and willfuily to make to any department or agency of the United States any faise, flcuc\éﬁagr’AUMm statements or

representstions ss to any matter within its ]UI‘IBdlC‘I‘)ﬂ

* See Instructions on Reverse Side



