F 30-045-25899 2-29-84
F.loc_ 1460/S;: 1190/W Elev. 6003 GL __ Spd. Comp. 0 _PB_.
Cu. ft. Cu. ft. Cu. ft
Cosing S. @ w Sx. Int @ w Sx. Pr @ Sx. T @
Csg.Pert. Prod. Stim. : Gas
A
80/D Grav. 1st Del. __Gas ':
1P MCF/D After Hrs. SICP PSI After Days GOR 1st Del. __ Ol
TOPS NITD X Well Log TEST DATA

Ojo Alamo C-103 Plat X Schd. PC Q Pw PD D Ref.No.

Kirtland C-104 Electric Log

Fruitland C-122

Pictured Cliffs ] Ditr Dfa

Chacra Dotr Dac

Cliff House

Menefee

Point Lookout

Mancos

Gallup

Greenhorn

Dakota

Entrada

Acres 161. 38

4

z McClafferty

|

McClafferty Federal
Gas Com "A"

#1

AMOCO PRODUCTION COMPANY

L-17-31IN-10W

Blanco PC €53 § 17 T 31NR 10W YL Orer Amoco Production Co. LeFederal Gas Com "A"Ne 1



»

torm approved.
Budget Bureau No. 1004—013S

Com IIA"

fom 3160--5 UNITED STATES SUBMIT IN TRIPLICATE®
(November 1983) Other lastre Expires August 31, 1085
(Fomerly 9-331)  DEPARTMENT OF THE INTERIOR terse mae) 0 o ™ | e o 1985
BUREAU OF LAND MANAGEMENT SF-078604
6. Ir 1MDIAN,
SUNDRY NOTICES AND REPORTS ON WELLS LR o8 TRinE v
(Do not use this form for ;r:foulc to drill or to deepg_n or plug back to a different reeervolr.
Use = CATION FOR PERMIT—" for such proposals.)
T 7. UNIT AGRBEMENT NaME
oIt cas
WELL wWBLL oTHER
2. NaMS OF OrERATOR 8. FARM OR LBASE WAME
Amoco Production Company McClafferty Federal Gas
3. ADORESS OF OPERATOR 9. wELL No.
501 Airport Drive, Farmington, NM 87401 SR . 1
4. LOCATION OF WELL (Report location clearly and 1o accordance with any Btate requirsments.®] 1/ i—. '} 10. risto anp rooc, on WILDCAT

See also space 17 below.)
At surface

]

CF
SSREON

1190' FWL x 1460' FSL RN et

Blanco Pictured Cliffs

11. aBC, T, R, X_ OR ALX, aND
SURVEY OR ARNA

n _NW/SW Sec. 17, T31N, R10W

16. SLEvATIONS (Show whether o7, xT, ox, ete.)

6003' GR

14. PERMIT NO.

18. sTarE

NM

12, COUNTY OR ParisH

San Juan

16.
NOTICE OF INTENTION TO:

TEST WATER SEUT-OFF PCLL OR ALTER CASING

FRACTURE TREAT MULTIPLE COMPILETE
SROOT OR ACIDIZD ABANDON®

REPAIR WELL CHANGE PLANS (Other)

WATER SHOUT-OFF

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

SUBSBQUENTY REFORY OF :

FRACTURE TREATMENT
SHOOTING OR ACIDIZING

REPAIRING WERLL
ALTERING CASING
ABANDONMENT®

(Other) Well cancellation

(Nore: Report resulta of multiple completion on Well
Completion or Recorapletion Report and Log

form.)

17. DESCRIBE I'ROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and
proposed work. If well is directionally drilled, give subsurface
nent to this work.) ¢

give pertinent dates, tacluding estimated date of starting
ions and measiired and true vertical deptht:‘tor all markers and gones

percr.

Amoco Production Company requests approval to cancel the application to drill dated

February 3, 1984 for the subject well.

AP~ \ W 7o
AL NDON™™

--"TION

oo
Ny

P O

C’ ] tm écar-"&u.-. S J J . E’a.s.'); 3 f ‘

Bidt. 3

18. I hereby certify that thetore‘colng is
Originai Sigiied sy
SIGNED

rireeAdministrative Supervisor

pare_ 11/21/84

(This space for Federal or State ofice ase)

APPROVED BY TITLE

ACCEPTED FOR RECORD

DATR

T CONDITIONS OF APPROVAY, IN ANY:

__*See Instructions on Reverse Side

PR e Cv— -
- .

Title 18 U.S.C. Section 1001, makes it a crime for

T

NUV 291984

FARMIING IUN RESUUKUE AREA

RY

e
any pev ingly and willfully to make to

~\’I/"'~ -~

any department or agency of the

United States uny false, fictitious or fraudulent statements or representations as to any matter within its jurisdiction.




