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(Do not use this form for preponsls to drill or to deepen or plug back to n) different reservolr.
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8. IF INOIAN, ALLOTTEE O TAISE NAME
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i ™ — ? ¥ PSS 2

oL CaS i
weLL D weLL oTmes Pty

T. UNIT AGREEMENT NamE

Gallegos Canvon Unit

2 WNamE OF OFsaaTOR 8. FaRM OR LEASE NaMEk
Amoco Production Co. BRI R LU R .
3. AbUEENA UY UPREEATUR N R A . waLL No,
501 Airport Drive, Farmington, N M 87401 206
$. Loda TN ar WeLL (Report location clearly and 1o accordance with any State requirementa s T vkt avo roor. o witnceT
Nom s 1T below
AT nurlaee Basin Dakota
11. awC, T, R, M., O8 BLK. aND
SURYEY OR ARNA
875' FSL x 2440 FWL
SE/SW Secl0,T28N,R12W
14. PERMIT NO. ! 15. ELEVATIONS (Show whether or, RT, Gr, etc.) 12. COUNTY OR Pamtsm| 13. sratE
) L 5562' GR e ... ... S5an Juan ! NM _
16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data

NOTICE OF INTENTION TO:

TEXT W4TER 3BUT-OFF ! PCLL OR ALTER CASING [ _] WATER BHUT-OFF

FAACTURE TREAT MULTIFLE COMPLETE
SHOOT OR ACIDIZE ABANDON®

REPAIR WELL CHANGCE PLANS

FRACTURE TREATMENT

SBHEOOTING OR ACIDI.IING
(othery REPAILr

SUBSBQUENT REFOART OF :

REPAIRING WRLL
ALTERING CABING

ABANDONMENT®

(Other) .

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

proposed work. If well is di y drilled, give

17. o£XCRIBE I'ROMOSED OR COMPLEYED OPERATIONS (Clearly state all pertinent detalls, and zive pertinent dates, Iacluding estimated date of startiog "t’{

nent to this work.) ®

Moved in and rigged up service unit on 3/27/85.

the well is 6145' and plugback depth is 6103'.
casing to 1000 psi.

hole to plugback depth with nitrogen. Landed 2-3/8"

6086' and released the rig on 3/29/85.

ace Jocativns and measured and true vertical depths for all markers and zones per

Total depth of

Pressure tested
The test held for 30 minutes.

Cl=aned out
tubing at

{
18. I bereby certify that the for is true and correct
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