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5. LEASE DEBIONATION AND BBRIAL NO.

carilla Cop+tract 147

SUNDRY NOTICES AND REPORTS ON WELLS

(Do not use this form for proporals to drill or to deeper or plug back to a different reservolr,
Use “APPLICATION FOR PERMIT—" for such proposals.)

IF INDIAN, ALLOTTEE OR TRIBE NAMEK
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T. UNIT AGAETMBNT NaME

orv GAS
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2. NaMEZ OF OPERATOR 8. FARM OR LEASE NAME

Amoco Production Co.

cicerilla_Countrract 147

ADDRESS OF OPERATOR

501 Airport Drive, Farmington, N M 87401

4. LOCAT:ON OF WELL (Report location clearly and lo accordance vur—.dnj-sufe"l'e@?cnien\n/‘
See also spuce 17 below.) A - - P AP
At surface
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9. waLL NO.
SE
10. FIELD AND POOL, Ok WILDCAT

Undes. Gallup/Basin DK

910' FSL x 1740'FEL AT T1 sec. T E_ W_ ok aix_ i
BLUINL DT sy EW/SE sec 7,T25N, R5W
T4 rensiT Wo. T5EvaTions (Show wheber o7 W ey 12. COURTT oa FanisH| 15, aTats
6664' GR Rio Arribal NM

16.

NOTICE OF INTENTION TO:

TEST WATER BHUT-OFF PCLL OR ALTER CASING WATER SBOT-OFF

FRACTURE TREAT MULTIFLE COMPLETE

B8HOOT OB ACIDIZB ABANDON®

PRACTURE TREATMENT

SHOOTING OR ACIDIZING

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

SUBRSBQUENT REFOAT OF @

REPAIRING WELL
ALTEBRING CASING

ABANDONMENT®

REPAIR WELL CHANGE PLANS (Other)

(otker) Status Sundry

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

17. DESCRIBE IFROPOSKD OR COMPLETED OPERATIONE (Clearly state all pertinent details, and give pertinent dates, {ncluding estimated date of starting sny

proposed worlk. If well is directionally drilled. give subsurface locations and measured and true
nent to this work.) *

.

vertical depths for all markers and gones perti-

The recorded pressures for the Gallup formation for the month

of April 1985 are as follows:

Tubing Prssure 1750 psi

Casing Pressure 950 psi
£
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