Budge! Bureau Ne’ 1004-0135
Form 3160-°5 UNITED STATES S8UBMIT IN TRIPLICATE® Expires Augusy3! 1985

(noverper 198) L EpARTMENT OF THE INTERIOR remwa™ ™™ ™ ™ | T Gotas ossroramy v it vo_ |/
BUREAU OF LAND MANAGEMENT S 5 /c/;Z

SUNDRY NOT'CES AND REPORTS ON WELLS e ’-97‘“‘0‘"'! 0% TRISE NAME

this torm for propomaix to drill or to deepen or plug back to a different reservoir. .
{Do not ure Use “APPLICATION FOR PERMIT—" for sueh proposails.) /

7. UMIT AGRREEMANT NiXE

CAB
‘:'l:u, wWELL @ OTBEK

2. NaME OF OPERATOR 8. FPARM ORL LEASE NAME

Amoco Production Co, /1. T. L. Rhodes B _(USA)
3. aDDAESS OF OPERATOR o r— sz opoe o / . wWBLL »O.
: el iuegs

. o ima 1 N 1.7

2325 E. 30 St., Farmington, NM 87401 e 1

4 Locatiox or wELL (Report Jocation clear!y and in accordance with any State requirements.® 10. PIELD AND POOL, OR WILDCAT

See also spoace 17 below.)

At surface Basin Dakota
839' FSL x 2013' FEL 11. #8C., T., b, M., OR RLK. AND
SURYEY OR ARRA
SE/4 Sec 20, T28N, R11W
14. PERMIT NO. | 15. ELEVATIONS (Show whether DF, KT, GX. ets.) 12. COUNTY Ok PamisH| 18. ETATE
'
! 5686° RDB San Juan NM
1e. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUERT REPORT OF :
TEST WATER BEUT-OFF PCLL OR ALTER CASING wWiTER SHOT-OFP REPAIRING WELL
FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT ] ALTERING CABING
S8HROOT OE ACIDIZE ABANDON® SHOOTING OB ACIDILING ABANDONMENT®
+ -
REPAIR WELL CHANGE PLANS (Other) ._CﬂQReDalr Request
(NoTx : Report results of multiple completion on Well
(Otber) Completion or Recomapletion Report and Log torm.)

17 DESCHIBL RAOPUSED OR COMPLETED OFERATIONES (Clearly state all pertioent detalis, and give pertinent datee. inciuding estimated date of starting any
proposed‘hwork.k-lf well is directionally drillec. give subsurface locations and measured and true vertical depths for all markers and zones perti-
nent s work.) ®

The workover requested by a sundry dated 2-18-85 was not performed because we did
not obtain adequate partner approval. This repair will not be performed due to
budget restraints.

NOTE: This sundry is in response to File Letter 3162.3-1.0 (016) dated 11-4-86.

3\ Pt I
15. 1 hereby cer79 nal theS‘oig is true and correct
- ~n
SIGNED gé TITLE Adm. Supervisor oL EPTED FOR-E CORD

(This space for Federal or State office use) _ -
v ] : YA
Y 141980

APPROVED BY TITLE DATE
CONDITIONS OF APPROVAL, IF ANT:

FARWvo Uy Acouunut AREA

RY

*Gee Instructions on Reverse Side

Title 1S U.S.C. Section 100}, makes it a crime for any person knowingly and willfully to make to any department or agency of the
Unitec States army faise, fictitious or {ravduient statements or representsuions &8s to any matter within its jurisdiction.



