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rorm approved.
Budget Bureeu No. 10040135
Expires August 31, 1985

(Formerly 9--331) DEPARTMENT OF THE INTERIOR rverse stae) 8. LEASE DESNNATION AND SERIAL NO.
BUREAU OF LAND MANAGEMENT SF-078828-A
6. IF INDIAN, ALLOTTER OR TRISE X,
SUNDRY NOTICES AND REPORTS ON WELLS e
(Do not use this form for proponale to dril! or to deepen or plug back to a different reservolr.
Use “APPLICATION FOR PERMIT—" for such proposals.)
T T. UMIT AQREEMENY NAME
it weLL orac Gallegos Canyon Unit
2. NAMS OF OPERATOR 8. FPARM OR LEASE NAME
Amoco Production Company
3. 4ADORESS OF OPBAATOR 9. waLL No.
501 Airport Drive Farmington, NM 87401 231E
4. LOCATION Or WELL (Report location clearly and in accordance with say State requirements.® 10. FIBLD AND POOL, OF WILDCAT
8ee also space 17 below.)
At surface DT Basin Dakota
1715' FNL x 790' FWL T [ e e e e P
B SW/NW Sec. 27, T28N, R12W
14. rErMIT NoO. 15. ELEVATIONS (Show vhm;;_p_r,ﬂg. OR, ete.) e 12. COUNTY o= Panisa| 13. sTATE
5685' GR -':.-*-ﬁ=.«5-\:“7'(5~?5";.f’:~;‘i‘j= San Juan NM
16.

NOTICR OF INTENTION TO:

TEST WATER SHUT-OFF PCLL OR ALTER CASING

FRACTURE TREAT MULTIPLE COMPLETE

SHOOT OR ACIDIZB ABANDON®

REPAIR WELL CHANGE PLANS (Other)

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

SUBSBQUENT REFORT OF :

WATER SBRUT-OFFP
FRACTURE TREATMENT
SHOOTING OR ACIDIZING

REPAIRIRG WELL
ALTERING CASING
ABANDONMENT®

{Other)

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

17. DESCRIBE I'ROFOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and gzive
proposed work. If well is di ally d give subsur{ace locati and
nent to this work.) ®

pertinent dates, including estimated date of starting an

red and true vertical depths for all markers and gones perti-

Amoco Production Company requests approval to complete the Simnson‘Ga}llup with
40 acre dedication as well as the Basin Dakota with 320 acre dedication.
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18. I hereby certify that

I IR

it

Driging Administration Superyisor 11-19-84
SIGNED EA i TITLE DA
— BRI B _
(This space for Federal or State office use) 1'\ 4
J
APPROVED BY TITLE —2»8 ./8 Z

CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side

Title 18 U.S.C. Section 1001, makes it a crime for an

Hlnitan Stortae wmee frlea fimtitimiem me fomeedict oo s =

AREA

R T ST

y person knowmgg and willfully to make to any department or agency of the



BTATE OF HEW MEXICO
CHCRGY a0 MINCRALS UGFARTMENT

OIL CONSERVATION DIVISION

#. 0, OX 2048

SANTA FE, NCW MEXICO 87501

All distences musl Yo leum the culer houndorlire ¢4 the JSecilen,

form C-102
kevited 10-1-72

Operator Loase Well No.
AMOCO PRODUCTION COMPANY GALLEGOS CANYON UNIT 231E
Unit Letter Sectlon Townshlp Range County
E 27 28N 12W San Juan
Actual Footage Location of Well: .
1715 {eet from the qu th line and 790 foet from the West line
Ground Level Elev: Producing Formation Pool Dedicated Acreaqge:
5685 Pako ta + Gally P Basin Dekota ¢ 'S:!M;g.s on G lup 290 /HO _ Acres

interest and royalty).

[X] Yes [] Neo

If answer is

If answer is ‘“‘yes]’ type of consolidation

1. Outline the acreage dedicated to the subject well by colored pencil or hachure marks on the plat below.

2. If more than one lease is dedicated to the well, outline each and identify the ownership thereol (both as to working

. If more than one lease of different ownership is dedicated to the well, have the interests of all owners been consoli-
dated by communitization, unitization, force-pooling. etc?

Unitized

“no;’ list the owners and tract descriptions which have actually been consolidated. (Use reverse side of

this form if necessary.)

sion.

No allowable will be assigned to the well until all interests have been consolidated (by communitization, unitization,
forced-pooling, or otherwise) or until a non-standard unit, eliminating such interests, has been approved by the Commis-

Secal

1"=1000"

pe

CERTIFICATION

| hereby certify that the information con-

tained herein Is true and complete 1o the

h“&;&%’g&i’g{dﬁ‘éﬁ'g}f

g T Shaw
Name
B. D. Shaw
Position

Administrative Supervisor

Company
Amoco Production Company

Date
5-31-84

| hereby certify that the well locotion
shown on this plat was plotted from field
notes of actuol surveys made by me or
under my supervision, and that the some
is true and correct to the best of my

knowledge ond bellef.
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ApriZ 15, 19830
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