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5. LEASE DEAIONATION AND SERIAL XO.

SF-080844

SUNDRY NOTICES AND REPORTS ON WELLS

(Do not use this form for nale to drill or to deepen or plug back to & different reservolr.
“Al’mpgATlON FOR PERMIT—" for such proposals.)

6. ¥ INDIAN, ALLOTTRE OR TRIBE NAME

oI CASs

wXLL WELL oTnEa

T. UNIT AUREEMENT NAMK

2. NAME OF OPERATOR

Amoco Production Company

8. FARM OR LEABE NAME

T.L. Rhodes "cC"

8. ADDAZSS OF OFERATOR

501 Airport Drive, Farmington, NM 87401

9. WBLL XO.

2E

4. LOCATION OF WELL (Report locatlon clearly snd to accordance with say State requlremenu .
.}

See also apace 17 below.
210" FSL x 2340' FVIL

At surface

10. FIXLD AND POOL, OX WILDCAT

Basin Dk/Simpson Gallup

11. s=C, T, B, M, OR BLK, AND
SUAYEY OR AREA

SE/SW Sec. 30, T28N, RI11lW

14. PIRMIT NO, 15. ELEVATIONS {Show whether or, RT, OK, cte.)

6000' GR

12, COUNTY om PaRiaE]| 13. STiTE

NM

San Juan

16.

NOTICE OF INTENTION TO:

TEST WATER SEHUT-OFF PCLL OR ALTER CASINO WATER B8BOT-OFF

FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT

SHOOT OR ACIDILR ABRANDON® BHOOTING OR ACIDILING

REPAIR WELL CHANGE PLANS

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

BURSEQUENT REFORT OF

REFPAIRING WELL
ALYERINC CasiNQ

ABANDONMENT®

(Other)

{Other)

Casing change

(Noxe: Report resuits of maltiple completion on Well
Completion or Recotapletion Report and Log form.)

17. DESCRIBE I'ROIOSED OR COMPLETED OPERATIONT (Cleaily state all pertinent detalls, and glve pertinent dates, lucluding estimated date of atarting any
ace

proposed work. If well is gdirectionally drilled, give aubsur{:
nent to this work.) *

focations and meuured and true vertical depths for all markers and zones perti-

Amoco Production Company requests approval to change the casing program from 8-5/8",

244, J-55 to 9-5/8", 32.3#, H-40 and from 4-1/2", 10.5f, K-55 to 7", 20#, K-55.
18. [ bereby ccrtlry mu the [ re(olnxea Ec and correct
SIGNED ign rrreeAdministrative Supervisor pary _12/10/84
__ H U SiTaw
(This space for Federal or State ofice use)
APPROVED BY TITLE DATE

CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Revene Side

Title 18 U.S.C. Section 100t, makes 1t a crime {or any person knowingly and willfully to make to any department or agency of the
United States any false, fictitious or fraudulent statements or representations as to any matter within 1ts junsdiction.



