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6. IV INDIAN, ALLOTTEE OR TRIBE NAMK

SUNDRY NOTICES AND REPORTS ON WELLS
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1 7. UK(T A0REEMBNT NANEK

Ve O % @ orme SEP 191985 -

Jicarilla Apache -

-

2. NaME OF OPENATOR T ;y.n/ot LEASE NAME

Amoco Production Co. BURFAU OF LAND MANAGEMENT icarilla Contract 147
3. Avoncas or orxairon FARMINGTON RESOURCE AREA 9. waLL o

501 Airport Drive, Farmington, N M 87401 9E
4. LOCATION OF wrLL (Report location clearly and In accordance with any State requirements.® T 777110, misLD AND POOL, OR WILDCAT

See alno space 17 below.)

At surface Undes. Gallup/Basin Dakota

910" FSL X 1740' FEL . avar on g ¥
SW/SE Sec.7,T25N,R5W
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SHOOTING OR ACIDIZING l ABANDONMENT®
(Other)

(NoTE: Report resulta of multiple completion on Well
W_(T»qmplet!on or Recoripletion Report and Log form.)

BHOOT OR ACIDIZE

REPAIR WEKLL CHANCE PLANS

!
j FRACTURE TRELTMENT
1

ALANDON® I
o
1]
L

. ‘verd)Status Sundry X!

17 VLESCKRIBE I'ROPOSED OR COMPLETED OPERATIUNS (Clearly state all pertinent details, and zive pertinent dates, locluding estimated date of atarting any
womedth"ork'k gf‘ well is directionally drilled. give subsurface locativns and measiired and true vertical depths for all markers and zones perti-
nent o 18 worx,

The recorded pressures for the Gallup formation are as follows:
July, 1985 Tubing 1650 psi (shut-in)
Casing 950 psi (shut-in)

August, 1985 Tubing 1400 psi (shut-in)
Casing 950 psi (shut-in)
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