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UNITED STATES
DEPARTMENT OF THE INTERIO
BUREAU OF LAND MANAGEMENT

(Other
verse aide)

SU'BMIT IN TRIPLICATE®
tastructions on &

-

-

" Budget Bureau No. 1004—-0135
___V_.P;xpires August 31, 1985
0. LEASE DESIGNATION AND SERIAL NO.

SF-078828

SUNDRY NOTICES AND REPORTS ON WELLS

Do not this form for proporals to drill or to deepen or plug back to a differesnt reservoir.
¢ not we OUu- “APPLICATION FOR PERMIT-—" for such proposals))

8. IF INDIAN, ALLOTTEE OR TRIBE NAME

oL
WELL

GAS @
WELL

OTHBER

7. UNIT AGREEMENT NAME

Gallegos Canyon Unit

2. NAME OF OPERATOR

Amoco Production Company

8. PARM OR LEASE NAMEK

3. 4ADDAESS OF OPERATOR

501 Airport Drive, Farmington, New Mexico 87401

9. waLL NoO.

207

4. LOCATION OF WELL {Report location clearly and in accordance with any State requirements.®
See also space 17 below.)

At surtace | el e E AV
1585' FNL x 1980' FEL ’
She i ‘

10. FPIELD AND POOL, OR WILDCAT

Basin Dakota

11. a=C, T, R, M., OR B3LK. AND
SUAVEY OR ARNA

SW/NE, Sec.14, T28N,R12W

16. ELEVATIONS (Show whether pF, &T, Gk,

5766R”%fﬁfo”‘“

. PERMIT NO.

12. COUNTY OR PARIBH| 13. STATE

San Juan New Mexico

16.
NOTICE OF INTENTION TO: |

TEST WATER SHUT-OFF PCLL OR ALTER CASING WATER SHUT-OFF

FRACTURE TREAT MCULTIPLE COMPLETE FRACTURE TREATMENT

KHOOT OR ACIDIZE ABANDON® ‘

CHANGE PLANS [ (Other)

SHOOTING OR ACIDIZING

-
=

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

BUBSEQUANT REPORT OF !

REPAIRING WELL
ALTERING CASING

ABANDONMENT®

REPAIR WELL

—

(Other) !

(Notx: Report resuits of multipie completion op Well
__Completion or Recorapletion Report and Log form.)

proposed work. If well
nent to this work) *

17. DESCRIBE ROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and zlve pertinent dates, locluding estimated date of starting ecy
is directionally drilled, give subsurface locativns and measured and true vertical depths for all markers and gones perti-

Amoco Production Company requests approval to repair the above referenced well according

to the attached procedure.

Fem

TR ™y om e

I8t nereby certify that the foregolng is true and correct

Supervisor

SIGNED _

TITLE Dist. Adm.

—APPROVED

(Tb:t; s;\nc-rrf\lr Federal or State office use)

TITLE

APPROVED 8¢
CONDITIONS OF APPROVAL, IF ANY:

NMOCC

*See Instructions on Reverse Side

(s e U2 any

voand willfollv te make ¢

I av ohallor W

| . A
/755 7 AREA MAE?%%R
T

any deparimienl ur egensy o

TLLAN LA tunrsarciren.



FARMINGTON DTSTIIUT Wik

OPERATIONS TO BE PERFORMED: (Circle One) Recompletion Service
LEASE AND WELL Guiisgos Comwsew Chuyr -207 FIELD_#&F:SZ@_{_-,__Béf(‘fo_f??_ S
FORMATION owprw L0CS_Zudysrson ~. v\fc_w./;_.__G__A”W... ..

LOCATION ssge ot X /950" e Sée_ty . 72BN, Rz o, Sew. Joar C-owuz-g ANA..

COMP. DATE __ /-9-¢o EL: 3752 &L 1:_¢329 sz:__4303_’_____‘______“
CSG:_§78 " 2y f _CSA @ 327 _4A"  ,0S¢  CsA_@ £3a9°

COMP. INT.oryz™ g5, g22/"- yo 435040, 6279.890RIG. SN 06 580 én e A 210000 ™ s
TP 4,956 mebn _(f-r9-46) . CURRENT PROD. INT. g7 ‘< £289°

PURPOSE: Pelmp  Casws L&

SDB DHS GOM 5/PERMITTING DESK (JMS, RWO, 2FF) ENGR FILE
WELLBORE SKETCH PROCED J R
ER P U 704 wimw 2% ress covois ar foo
g’{l\‘: E:’:’RJ—N Togme Liie BE WEF DUE ro FugmE Ploes
STVCK  Jw wiPres Gr Zerrem  of T A § .
A & a?) TIH 1 Tr RETR e Uig s &« FRI1DEE /’<u§J 973/‘?”
THBM G, oD Peixex. Sékecrjoety  reso
FRom 10007 7p SuRFAce ( REQK /S BEL/EVEY
70 8E W rwe O Ahvme folmArion) Berlecs
200 - §0a')_ LE o iEnk LS FOUAD NeE e _
Sukrgcs S¢k&crivecy resr FHom E/25 7
SulFrce .
an” 5) Wven  cusios KEBK ) 1S FoUAD, SEr s -
guu RiEvRBLE  BRpsE Peve Sl Bexow LERK  san
3::'0 OvmpP Sond on) 7p or KP,
e
3]4179: 4/)_.7; SUFFE/CIENT KATES OF /nJeerron) AP
A &" OBTAINED  gucowims vs »e SeUsrzg , FOLLoW

THE S@UEECzZE PROCEDURE Bitocw (sres 6).

LE SUREIGewr  smiTEcron  Rares dpe aor

28 TAINED, A/Dize wires R0 @uens 752,
AL @cey

/

/’—?
DISTRICT St T"\I\"I‘l“{DT‘\"l ~_/

B e

..___9
DISTRICT ENGINEFR 4‘ ol S ;&@JW&VW ]
DISTRICT FOREMAN _ zg/w%é:’—%~ R :*f T e “}
ENGINEER /fscmar, &&/ﬂ__“__-_-___--__-_.,-- i

DATE____Q/A/_Q/éf/____ _______________ \ A2 G0



Goeeos Consors COnsr No. D07 G

5)_2;— SUFFIC/&NT  KRTES oOF IMNTEC 7700 Srice Comnor Be O E7ornEY,

PERFoROTE  / rsor OF CHSNEG QEAVSS 7THE oSG L& s re S S

é/ Sovesss CASING LERX  aud/of  AERrpeHrsom s REROSS  L&EQk wras
00 sy cimss L CEMTE y CoNTRM e L3 CaCly, €3 Snusownsres,
%/ M/Sx CELLOPHAASE FLAKES, RANO  fLessds 0SS DD/ 7iV& (7‘0 ALl Oew
SO - /20 cc oF £ierd Loss AR SO minlrss ) .

7/ﬂ4aou Cermensr 7o RY FOR 36 MOURS So  mRximum
COMPLESSIVE STREAETw 1S OB7AincdD Erroes DIl & OVT,

9) Dric OV LEIENT U SE.

QJ Feecssore TEST S®QRUEEZE 7o 500 ps/ f&‘aauee ERIDGE Iug

) T4 s 2% robma 2D Lenn A7 &280° (You wrr aeep
S & Y wdbsTIONAC Tomrs  oF B ).  Seoss We  peY o
Kick  OFF,




