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SUBMIT IN TRIPLICATE®
(Other Instructions on re-

Form 3160~5
(November 1983)

UNITED STATES

rorm approved.
Budget Bureau No. 1004—-0135
Expires August 31, 1985

DEPARTMENT OF THE INTERIOR
BUREAU OF LAND MANAGEMENT

(Formerly 9-331) verse side)

5. LEASE DESIGNATION AND SBRIAL No.

SF-047039 £

SUNDRY NOTICES AND REPORTS ON WELLS

1s to drill or to deepen or plug back to a different reservoir.

6. IF INDIAN, ALLOTTEE OR TRIBE NAME

Do not this form for pro|
{ e Use “AP; CATION FOR PERMIT—" for such proposals.)
1.
orL GAB
wELL WELL OTHER

T. UNIT AGREEMENT NAME

8. PARM OR LEASE NAME

2. NAME OF OPERATOR

Amoco Production Company Day Gas Com "A"
3. ADDREZES OF OPRRATOR ] 9. weLL wo.

501 Airport Drive, Fa ton, NM 87401 1

LOCATION oF WELL (Report location clearl
See also space 17 below.)
At surface

1600 FSL X 1520' FEL

y and in accordance with any Btate requirements.®
FOE ey or

R T

BU5Ray -0

10. FIELD AND POOL, OR WILDCAT

Fulcher Jutz-Pictured Cliff

11. sBC., T, k., M., OR BLK. AND
- SURVEY OR ARNA

‘NW/SE Section 18,
T28N, R1(W

15. ELEVATIONS (Show whetber 57,/ %T, ox, etc,)

5888' GR

14. PEaMIT NO.

12. COUNTY ok PaRISH| 18. STATE

San ‘Juan New Mexico

16,
NOTICE OF INTENTION TO:

TEST WATER EHUT-OFF PCLL OR ALTER CASING WATER SHOT-OFF

FRACTURE TREAT MULTIPLE COMPILETE FRACTURE TREATMENT

SHOOTING OR ACIDIZING

(other) _Gas_Flare

SHOOT OR ACIDIZE ABANDON®

REPAIR WELL CHANGE PLANS

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

SUBSEQUAENT REPORT OF :

REPAIRING WELL
ALTERING CABING

ABANDONMENT®

{Other)

(Norx: Report results of multiple completion on Well
Completion or Recowmpletion Report and Log form.)

17. DESCRIBE I'ROPOSED OR COMPLETED OPERATIONE (Clearly state all
proposed work. If well is directionally drilled, give basurface
nent to this work ) *

¢

s and red and tr

The following table is a record of our gas flared durin
your approval of 5-01-84 our file No. TKA-155-400.1)

g a seven

pertinent details, and give pertinent dates, lncluding estimated date of starting nniy
& i ue vertical depths for all murkers and xones perti-

day flow test (See

Average ‘Hours Volume Cumulative
DATE RATE (MCFD) FLARED FLARED (MCF) FLARED (MCFD)
5/6 - 787 21 689 689
577 809 24 809 1498
5/8 883 24 883 2381
5/9 883 24 883 3264
5/10 883 24 883 4147
5/11 883 24 883 5030
5/12 883 24 883 5913
5/13 883 24 883 6796
) p q ?L L
R E @ E HER
MAY 311984
OIL CON. iy
DIST. 3
18. I hereby certify t the fo is true correct ] )
S1GNED mbrlgm"é'ftg'lgned‘gy mrie-_Administrative Supervisor ..o 5/22/84
(This space for Federal or State ofice use) Amf’()“ REbUnry
APPROVED BY TITLE DATE

CONDITIONS OF APPROVAL, IF ANY:

. NMQCC |
*See lnMons on Reverse Side

AY o 1944

FARMINGLON RESUURCE AREA

BY%/ ____________________

Title 18 U.S.C. Section 1001, makes it a crime for 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 its jurisdiction.



