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(N ber 19, UN'TED STATES 8UBMIT .[.N Tl!ﬂ;&l(g:’l‘l' Expires Au t 31, 1985

(Fomerly 5330 DEPARTMENT OF THE INTERIOR (Orgaijtirictions on're | Expieen August 31, 1985
BUREAU OF LAND MANAGEMENT NM-01141

SUNDRY NOTICES AND REPORTS ON WELLS &R, S o v v

Do not this form for ls to drill or to deepen or plug back to a different reservolr.
( not we v y ;mn'ox FOR PERMIT—" for such proposals.)

Use ~

oI GAS
WELL WELL oTaR

7. UNIT AGREEMBNT NAME

2. NAME OF OPERATOR

Amoco Production Company

8. PARM OR LEASE NAME

Fred Phillips "F"

3. ADDRESS OF OPERaATOR 9. wWBLL NO.
501 Airport Drive, Farmington, NM 87401 1
4. LOCATION orF wELL (Report location clearly and In accordance with any State requirements.® 10. PIELD AND POOL, OR WILDCAT
8ee also space 17 delow.) ' R : -
Atsumac 1800" FSL X 1650' FWL Vo e : okito GP-DK/Blanco MV

11. s8C, T, &, M., OE BLK. 4ND
e SURVEY OR AREA

o NE/SW Sec. 10,T25N, R3W

14. reruIT NO. 16. BLEVATIONS (Show ;‘bofth::a‘gq;r,:um} - 12. COUNTY ORr PaRISE| 13. srarE
7300' GR Rio Arriba NM
1e. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data

NOTICE OF INTENTION TO:

SUBSEQUENT REPORT OF :

TEST WATER SHUT-OFP PCLL OK ALTER CABING WATER EHUT-OFF REPAIRING WELL
FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT ALTERING CASING
BHOOT OB ACIDIZE ABANDON® SHOOTING OR ACIDIZING ABANDONMENT®
REPAIR WELL CHANGE PLANS (Other)

. {Notx: Report results of multiple completion on Well
(Other) Casing Change Completion or Recompletion Report and Log form.)

17. LESCRIBE I'ROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and Sive 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 sones perti-

nent to this work.) ®

Amoco Production Company requests approval to change the 7", 26#, K-55 casing to

5-1/2", 17#, N-80 on the approved application to drill dated 5/1‘6/84 for the subject

well.
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*See Instructions on Reverse Side -




