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om0 UNITED STATES SURAIT, I TRIPLICATE: | Expires Augast 31, 1965 "
Formerly 9-331) DEPARTMENT OF THE INTERIOR verse side) 5. LEASE DESIGNATION AND F&IAL NO.

BUREAU OF LAND MANAGEMENT _ NM=03198
6. IF INDIAN, ALLOTTEZ OWSGRIBK NAME
- SUNDRY- NOTICES "“AND  REPORTS ON WELLS
1s to driil to 4 lug back to a different reservolr.
(Do not we thin fo5m Lor BERATION o PiT™e! M SNS eseevol

i 7. UNIT AGRECMENT NAME

oIL GAS

wgLL wELL oraee
2. NAME OF OPERATOR 8. FARM Of LEASE NAMEK

Amoco Production Company Jack Frost Gas Com "E"
3. ADDRELSS OF OPERATOR B 8. waLL NoO.

501 Airport Drive, Farmington, New Mexico 87401 1E
4. LocaTion or wELL (Report location clearly aud In accordance with any State requirements.® e - 10. FIELD AND POOL, OR WILDCAT

See also space 17 below.) RO oo T Y T ™Y

At surface S AT T R - Basin Dakota

* t 11. amc,, T, R, M, O K. AND
930" FSL x 790' FWL AN aURvEY OB AREA
B vifd oo Lol e SW/SW, Sec. 25, T27N, R10W
14. PEaMIT NO. 15. ELEVATIONS (Show whether pr.RT, OX, @edy t0 5 /7 [ wlE 12. COUNTY Or PaRISH| 13. STATEK
6563' KB San Juan New Mexico

16.

Check Appropriate Box To Indicate Nature

NOTICE OF INTENTION TO:

of Notice, Report, or Other Data

SUBSEQUENT REBPORT OF ©

REPAIRING WELL

ALTERING CASING

L]

ABANDONMEINT®

i
(Otber) H

TEST WaTER SHUT-OFF :—} PFCLL OR ALTER CASING [_—:' WATER SHUT-OFF o
FRACTURE TREAT ! MULTIPLE COMPLETE __, FRACTURT TREATMENT
BHOOT OR ACIDIZE __ ABANDON® - SHOOTING OR ACIDIZING
REPAIR WELL d CHANGE PLANS o (Other)

i i

SN

(NoTk : Report resuits of maltipie completion on Well

proposed work.
nent to this work.) *

Correction of Completion Report — Form 9-330

Please be advised that the elevation "6563'KB" should have
Elevation "6550'GL" should have been reported in space 19.

been

_Completion or Recowpletion Report aad Log form.)

. DESCRIBE PROFUSED OR COMPLETED OFERATIONE (Clearly state all pertineut detalls, and give pertiuent dates, including estimsted date of startiog &y
If well is directionully drilled, give subsurface locations and measured and true vertical depths €or

all markers and zoneg pecii-

reported in space 18.

16 2 'h':.:;‘.:.y» ?cr_tlry that the foregoing Is true and correct

e TirLe District Adm, Supervisor

DATE January 17, __*9_8_<
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*See Instructions on Reverse Side
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