Form 3160-5 UNITED STATES
(December 1989) DEPARTMENT OF THE INTERIOR
BUREAU OF LAND MANA.GEMENT

SUNDRY NOTICES AND REPORTS ON WELLS

Use "APPLICATION FOR PERMIT--" for such proposals **

Do not use this form for proposals to drilt or to deepen or reentry taaﬂiﬁe@m[qsew?ir.!; 0

Fi A
Budgét Bureau No. 1004-0135

PPROVED
Expires: September 30, 1990

5. Lease Designation and Serial No.
SF 078604 A

6. If Indian, Allottee or Tribe Name

7. If Unit or CA, Agreement Designation

SUBMIT IN TRIPLICATE A7y DL ARl
1. Type of Well
OIL GAS
WELL X WELL [ ] OTHER

8. Well Name and No.

2. Name of Operator

Amoco Production Company Mary Corley

Ealum Gas Com C 1R
9. AP! Well No.

3. Address and Telephone No.

P.0O. Box 3092 Houston, TX 77253

(281) 392-0574

30-045-26805
CdarHifr BaSIPPRIRIAT

4. Location of Well (Footage, Sec., T., R., M., or Survey Description)

1640' FNL 1575' FEL Sec. 33 T32N R10W Unit G

Coa

11. County or Parish, State

San Juan New Mexico

12.

CHECK APPROPRIATE BOX(s) TO INDICATE NATURE OF NOTICE, REPORT, OR OTHER DATA

TYPE OF SUBMISSION |

TYPE OF ACTION

(] Abandonment
] Recompletion
J Plugging Back
U Casing Repair
[] Altering Casing
& Other

[_] Notice of Intent
| Subsequent Report
(] Final Abandonment Notice

{_] Change of Plans

] New Construction

{_] Non-Routine Fracturing
(] water Shut-Off

(] Conversion to Injection

Cancel Request to Repair & Add Pay Zone

{Note: Report results of multiple completion on Well Completion or
Recompletion Report and Log form.)

13. Describe Proposed or Completed Operations. (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any proposed
work. 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 submitted an application for permission to repair (cleanout) and add pay zone in the
subject well on 05/15/1997. Approval was granted on 05/22/1997. This is to advise that as of this date the proposed
well activity has never been performed. It is no longer our intention to add additional pay to the existing zone.

14. I hereby certify that the foregoing is true and correct
Signed Title St. Regulatory Analyst Date 04/03/00
(This space for Federal pr State officglise)’ ,"
Approved by M/ (2/ Title Date
Conditions of appfoval, if/{: - (7
e FOR RECORD

Title 18 U.S.C. Section 1001, makes it a crime for any person knowingly and willfully to make to any department or agency of the Uniteﬁﬂlat ay false. fictitious
or fraudulent statements or representations as to any matter within its jurisdiction. ] ef &y 5 60

*See Instructions On Reverse Side TAen ut
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