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verse side)

S8UBMIT IN TRIPLICATE®
"(Other 1iostructions om re-

Budget Bureau No. 1004—0135
Expires August 31, 1985
8. LEasE DESIONATION AND BSRIAL XoO.

SF-080844

SUNDRY NOTICES AND REPORTS ON WELLS

(Do ot use tbis form for propoaals to drill or to deepen or plug back to l) different reservolr.

e r INDIAN, ALLOTTEE OR TRIBE XAMEK

Use “APPLICATION FOR PERMIT—" for such proposals,
T T. UNIT AGRREMENT NaMB
orL cas .
weLL weLt orREa (change from gas to o0il well)
2. NAMB OF OPERATOR 8. PARM OR LEASE NAMK
Amoco Production Company T.L. Rhodes "C"
3. 4ADOREKES OF OPERATOR ®. waLL xo.
501 Airport Drive, Farmington, New Mexico 87491 1E
4. LoCaTION Or WELL (Report location clearly and in sccorda with apy~Staté r remEnts, 10. »
S Oy L b T'p‘ e C,,» 2T lfq"\ i E IRLD AND POOL, OR WILDCAT o
At surface Basin Dakoca/‘)}/)/}f)ﬂ(\ﬂ((\h} L
' ' . - 11, anC, T, B, M, OR BIK. adp | )
1850' FNL x 790' FWL oo . SUAVEY OR A2N4
RUREA OF LA 0D SW/NW Sec. 30, T28N, R11lw
—narssg Ponts slan 3l WY SO e
14. PEAMIT NoO. 15. ELEVATIONS (Show ihcﬂherTor, XT, OR, etc.) 12, COUNTY OR PaRIan| 18. STATE
5911' GR .
San Juan New Mexico
16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data '
NOTICE OF INTENTION TO: SUBSBQURNY REFORY OF : :
TEST WATER SHUT-OFF PCLL OR ALTER CASING WATER SHUT-OFF ‘ REPAIRING WELL b ;
FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT ALTERING CABING
SROOTY OR ACIDILS ABANDON® SHOOTING OR ACIDIZING ABANDONMENT® :
REPAIR WELL CHANGE PLANS (Other)
(Norz: Report results of multiple eompletion on Well ;
(Other) Completion or Recompletion Report nndp{.og form.) ¢
17. pESCRIBE rROrOSLD OR COMPLETED OPERATIONE (Clearly state all pertfoent detalls, and give pertinent dates, inciad estimated tarti :
work. If well is directionally dri give subsurface locations and meastred and true vertieal depth‘:‘tor m.::ﬂd:r?lolfd.lone:‘pe:n- :

P
nent to this work.) *

Amoco Production Company requests approval to multiple complete the
subject well in the Simpson Gallup formation with 40 dedicated acres
as well as in the Basin Dakota formation with 320 dedicated acres.

Please see revised plot attached.
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18,1 hereby certify that the foregolng 18 true and correct

sicNED LI ég’ii!ai Sigﬂed By

TITLE __ Admini strative Superyi q(ir DATH

’ (This space for effl"or’S

APPROVED BY

CONDITIONS OF APPROVAL, IF ANY:

12-1-8
DN G o] 2
office use) | = =n TG I3

(SGD.) MAT MILLENBACH |
TITLE . DATR i !

g AN - '

§ ;

Pl ‘,-
*See Instructions on Reverse Side [ e o é
. .y » ' !
makes it a crime f{or any person kaowingly and willfully to make to any depl':tn;enx or agency of the ’

Title 18 U.S.C. Section 1001,
Wnited States any (alse,

fictitious or fraudulent statements or representations as L0 ANy Matter within ite fveciadimeinn



BTATE OF lEW Mexico
% CHENGY wo MINCRALS OCPARTMENT

All dlsteng,

ol CONSERVATION DIVIS

¥, 0. UOX 20us Y
SANTA FC, NCW MEXICO 87501

,//

LON
!

Fform c-to2
kevised 10-1

5
P muet te frerm the cvier bowndertive ¢d the Seciton,

_sm

Dakota /(< .}/, ;

Basin Dakota /.S, s 5on

Operator Lease Well Na, k
AMOCO PRODUCTION COMPANY T. L. RHODES "Cn 1E
Uait Letter Section Townaship Range County
E 30 28N 1w San Juan
Actual Footage Location of Wells
1850 feet from the. North line and 790 {eet lrom the West line
Ceound Lpvel Elev; Producing Formation Fool

lcated Acer or
15093 2575 acees

2. If more than one lecase ;
interest and royalty). )

% (] Yeo X] No

dedicated to the well, outline each and

ent ownership is dcdicnted‘“to
zation, force-pooling. etc?

' 3. If more than one lease of differ
E dated by Commuaitization, wajti

If answer is *‘yes’’ type of consolidation

’

1. Outline the acreage dedicated to the subject well by colared pencil or.hachure marks on the plat b@:/low.

identify the ownership Ll:ereor(bot.h as to working

the well, have the interests of all owners been consoli-

If answer is ““ao!" list the owners and tract descriptions which have -.ctua'lly been consolidated. (Use reverse side of

this form if necessary.)

No allowable will be assigned to the well until all jnt

erests have been consolidated (by communitization, unitization, |
forced-pooling, or otherwise) or until a non-standard uait, eliminating such interests, has been approved by the Commis-

CERTIFICATION

{ hereby certify thet the Infermation con-
tained hereln Is trve end complote to the

best of my stm,ned Bapr.
tna
o,rlgB_ D Shaw

Noame
B.D. Shaw
Position :
Administrative Supervisor |
—
Company

!
—

Amoco Production Company
Date

10/26/84 ;

I hereby ‘ccﬂlfy that the well locatian ;
shewn on this plet was plotred from field
netes of actual surveys mede by me or
m:l;—' my supervision, and thet the same
is trve end correct 10 the best of my
knowledge end belief.

Date Survey - by ‘A“.‘\\
_SMA:;“H;.\I%I)

Roqlll?d Pléhn'u?na_l En‘ fre
md’s AR

and

é‘urv’cyor o
Lé ot -Mi/’ /

Certtttameiaaina 2}




