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(November 1983 {Other instructions on pre

)
(For ierly 9-331) DEPARTMENT OF THE INTERIOR rverse side) 5. LEASE DESIGNATION AND SBRIAL NO.
BUREAU OF LAND MANAGEMENT SF-078807-A

SUNDRY NOTICES AND REPORTS ON WELLS ® [T INDILR. ALLOYTSE OR TSN i

(Do not use this form for proposals to drill or to deepen or plug back to a different reservolir.
Use “APPLICATION FOR PERMIT—" for such propoeals.)

T. UNIT AGREEMENT NaAME

o, e 3 .
wILL wELL ormex Gallegos Canyon Unit

2. NaME OF OPEEATOR 8. FARM O€ LEASE NaiME

_ Amoco Production Co
3. ADDBESS OF OPERATOR

9. waLL No.

501 Ajrport Drive Farmingtron, N M 87401 235
4. LOCATION OF WELL (Repdrt location clearly and in accordance with any State requirements.® 10. FPIELD AND POOL, OR WILDCAT
See also space 17 below.) g .
At surtace E I v E D Basin Dakota

11. sacC., T, B, M, OR BLK. AND

2240' FNL x 995 FEL UL18‘985 SURYEY OR ARBA
SE/NE Sec 13, T28N, R13%

B_UREAU OF
15. ELEVATIONS (Show WHSOMNMB.TIOAG R GEME N 12. COUNTY On ranisa| 13. STATE

PESDURCE ARpa

14. PERsMIT NO.

| 5632' RDB San Juan NM
19 Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data -
NOTICE OF INTENTION TO SUBBEQUENT REPORT 07 :
~1 . - < N e S . KLPAIRIN w
PR CoctE T FralTiU%e TREATSINT ALTEA 70 ANt
- T - N
SHOOT OR ACIDIZE ABANDON® i ! SHOOTING OR ACIDIZING | ABANDONMENT*
REPAIR WELL X CHANGE PLANS ’ _ (Other)
[ Oth { ! (NoTx : Report results of maltiple completion on Well
Ot "), e o e L f‘-:mﬁglftl;on or Fie_conp‘l_euon Report and Log form.)
I0 LESCRIBE PROFOSED OR COMPLETED OPERATIONSE {Clearly state all pertinent details, and give pertinent dates, lacluding estimated date of starting any

proposed work. If well is directionally drilled, give subsurface locations and measured and true vertical depths for all markers and xones perti-

nent to this work.) *

Amoco Productien Co. requests permission to repair the above
referenced well according to the attached procedure.

l—bml—*hzrtlzf?e_r?l.!y that the foregoh}( is true and correct [

” TITLE Adm. Supervisor pate /- 16-85

SIGNED _

(Tb_l- space for Federal or State office unse)

APPROVED BY __ TITLE
CONDITIONS OF APPROVAL, IF ANY:

C *See 'n;hudions on Reverse Side

2 -
Tile I8 U S.C Reviion 1001, makes it & crine for any person N\Mogcﬂxd willfellv te make te anv departmen: or agency of the



pistlicrt
P.O. Bog 1940, Hobbs, NN 882.10

DISHUC'UI
PO. [nmcr DD, Adesia, NM 88210

DISTRIC . .lll ,
1K) Ria thizos R, Azice, NM 87410

iy, puRcrals and Nadurad Resources Departnient

OIL CONSERVATION DIVISION
0. Box 2088
Santa Fe, New Mexico 87504-2088

FORIN e DN
Revised [-1.89
See lustructions
at Hotlom of Page

REQUEST FOR ALLOWABLE AND AUTHORIZATION

L
Operator

AmQC.Q_ /jLDJLLAQ.I\Zan_(\ o

TO TRANSPORT Ol

L AND NATURAL L GAS

’ Well AP No.

Adduu
—dAAS__E304n S
Reasoa(s) for [iling (Chuk proper box)
New Well _
Recampletion l ]

[]

Change in Transporter of;
il Joyas
Casinghead Gas [:] Condensale k]

('lnnge in Opcnlor

beeet,  Yaemi m%\_?j\

140

Olhcr (I'chu explain)

E{fective 4-1-29

If chan {3 u{Jnmlm give name

and sddress of pievious opialor
I._DESCRIPTION OF WELL AND LEASE !
Lease Nilna l WL“ No. [Pool t N.nm Including Fonnation Kw Lease No.
Stale, Federablor F

Ca UL%QLQ_Qns(an_ Unit 1 thas a_Oakaela e Ledardor e 39004
L ocation

Uit Leuer B 240 Feet From The .__L Line and _Q,L Feet From The E Line
[ Section_ |3 Towmhip_ QK N Range 134y, NMPM, San__Tuan County

I, _DESIGNATION OFTRANSPORTER ()l‘

th: of Authorized Iunspmer of Oil . or Cond:.ns.:le [\47<J"“
Meridian__Dil__\nc. ——

Nanwe of Authurized lunqumr of(mn,_,hcad (ui ] or Day (us tg]

&1 _Cas e_Natoural _Gas Qo e

Il well produces oit or liquids, | Ut Sec. Fiwp. | Rge.

sive location of tanks. l H l 3 L: RN l ENRY,

I this production is commingled with that from

1V. COMPLETION DATA

iy wllier lewse or puol, give conuninglin

[Oit Well | Gas went

Designate T ype of Compkuon (X)
Date Slmddcd

Dale Compl Rc.ndy o Prod

..Elcvau'uns {DF, RK D, RT, (fl;’,—;;c) Nume of Fuulucing Fonmnation

Qn\\&r_Szx'mc;‘\QQQ

l6 gas actually coanected?

—ﬁ;\;l_\'Jch"kauvu | Deepen | Plug D;c;-[.ﬁulnc Res'v il Res'v
Total Depii

T 15 it pay

AnLlu s ((:w: adiress 1o which approved €opy of this form is 10 be sent)

L0 1oy 4239, Yacmington_Nm %1499

Addicss (Give adidress 10 which approved €opy of this form is 10 be sens)

~racmington NM_ %7449

| Whea 7

I

g ouder number:

I | | l

P.B.'T.D.

‘Tubing Depth

Perforations

HOL L

Ilk: CA SING & "IH[]ING SIL’[

IUBIN(: (ASIN(; AN[) U Ml N I'IN(‘ RI"CORI)

B Casing Sivoe

_____ DEPTHSET __SACKS CEMENT

[FFORALLOWARLLE

covery of total volwne of bad oil and must

Date of Tes

Vﬁfl‘—ﬂ‘"l)“,\"l"‘f\‘mi)'iiHjili‘%‘
OIL WELL
[

(Iul mist be afier re

Dale I irst New Oil Run To Tank

Lengts of Test lublng Pressure

F——

e e
00 9™,

Oil - bls,

be equal 10 or axceed fop allonuble for this this depih or be for full 24 hows.)

Ei_ﬂ%ﬁhu
Wyfer (b 1589

‘wduunl, Method (I-Io-w pump, gas Iifi, eic.)

Quoke Size
y
A d

Gas MCE

P ) i\ 2

GAS WELL
[Actual Tral“Tesi - MCED ™

Length of Test

Festing Metiod (piior, buck pr ) Tubing Pessne (Shainy

ruuL

nur&m'f.ﬁﬁmcr

Casiing Vissiare (SHul )

VUNUTY,

Giavily of Condensate

| Choke-Size
! S TR
L

VI OPERATOR CERTIFICATE OF COMPLIANCE
I hereby cetify that the rutes and regulations of tie O3t Conkervation
Division have been complicd with and thag e informution given above

is lrue and wnuzlc@m/gu‘dgmm wledye and Lelief,

Signatuie

D Shauo
Piinted Naine
!

ApRLgr e

A S0 v

Title

(&0s)_an5-2241

'(lk'ill\)llt No.

Date

OIL CONSERVATION DIVISION

Date Approved —RPRTF1989~
=/ M4

Titlo SUPERVISION DISTRICT # 3

[
INSTRUCTIONS:

with Rule 111,
2) All sections of this form must be filled out for allowable on ney
3) Fitt out only Sections I, 11, 11, and VI for ¢li;

This form is 10 be liled in compliance with Rule 1104
1) Request tor allowable for newly diitled or deepencd well must be accompy

wres of anerilor. well name or nmhor trancnseea.
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v
[
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v and recompleted wells,
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