puage! Duredu No. 1VUS—{3135

Form 31605 UNITED STATES BUBMIT IN TRIPLICATRE® Enpires Augast 31 108 ¢
(Novembe: 1983 DEPARTMENT OF THE INTERIOR +omuett o™ o ™ i seaiavavion st swaiai 76
BUREAU OF LAND MANAGEMENT SF—O/8863

6. IF INDIAN, ALLOTTEE OR TRIBL NAME

SUNDRY NOTICES AND REPORTS ON WELLS ,

(Do not use this form tor proposals to drill or to deepen or piug back to a @ifterent reservoir. 7
Use “APPLICATION FOR PERMIT—"" for such proposais.}

T 7. UNIT (OREEMENT NAME
OIL GAB -
wELL D wELL PE] orTBEE /

2. NAME OF OPERATOR __,x, FARN OF uL.Iu‘ KAME
Amoco Production Company Krause "f'ederal

’

3. ADDRESE OF OPKRATOR 38,V o ey 8. wWBLL No.
2325 E. 30 St., Farmington, NM 87401 .isid . 1
4. LOCATION OF wrLL (Report location clearly and in accordanve with any State requirements.® ] 10. FIELD AND POOL, O W A'.l’*‘g
5 )| 17 below.) — W Ny 7 . SRS
AT surtace TER 27 185 Basin Dakota/U 5. “Gallup
790" FSL x 990' FWL 11. aBC.. 1.. L., M., Ok BLK. AND
SURYEY OR AREL
Gy s aND MANAGYMENT D) QN
(TON PESOURCE AREA SW/SW Sec. 32, T28N, R1IW
14. PERMIT NO. | 15. ELEVATIONS (Snow whetber D, R%, Ok ete.) 12. COURTY OR PARISH| 1i. STaTR
. 6035' GR San Juan NM
18. Check Appropnate Box To Indicaie Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT RNPOKT OF :

1
TEST WATKE BEUT-OFF PTLL OR ALTER CASING H WATER RHOT-OFP EEFPAIRING WXLL

FEACTURL TREIAT MULTIPLE COMPILFTE FKACTURI TREATMENT ALTERING CANING

BBOOTING OR ACIDIZING ABANDONMENT®

(Other) Change of Operator

&HOOT OE ACIDIZE ABANDON®

'
'
t
i
P
'
1
|

REPAIR WELL CHANGE PLANT

—_—

——
!

R (Notx : Heport resultr of multipie compietion or Weli
(Otber) ' ! ! Compietion or Kecouipletion Heport an¢ Log torm.)

17. DESCRIBL 'EOPOSED OF COMPLETED OPERATIONS (Cleurly siate all pertinent detnils, and give pertinent dates. including estimated Gute of atartiog any
proposec work. 1{ well 12 directionally driliec. give subsurfacc iocations and measured and trve vertical depths for all markers apd zopes perti-
nent to this work.) ®

Please be advised that Amoco Production Company is now the operator of the subject
well. Mail all future correspondence concerning this well to the above address.
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1&. 1 pereby certityr tm/at\the Qregomg is true and correct
{4 | 5
gy Adm. i VLT
stoxep (=2 2 G TITLE Supervisor pary ___-- 24787
(This space tor Federal or State ofhee use) ,\?C{_‘: :_5] Pt Ly
APPROVED BY TITLE DATE -
CONDITIONS OF APPROVAL, IF ANY: Ll . |
AT At Ui e suedasii. For N
*See Instructions on Reverse Side Smvs

i o
R E ;o R . . N ;

T ersofy #ndwingly and wilifully to make te anv depzarimen: cr zgency of the

emeéenis or represeniations &S 10 any matter within 1ts jurisdiction.




