Form 2160-5
(November 1983)
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UNITED STATES
DEPARTMENT OF THE INTERIOR rverse stde)

BUREAU OF LAND MANAGEMENT e

SUBMIT IN TRIPLICATE®
(Other instructions op’ re-

/

&:dget“Bureﬁ-:.No. 1004-0135
Expires August 31, 1985
0. LEASS DESIGNATION AND SEALAL NO,

SF-078771

SUNDRY NOTICES AND REPORTS ON WELLS

(Do not use this form for %rzronh to drill or to deepen or plug back to a different reservolr.
Use * CATION FOR PERMIT—" for such proposals.)

6. IF INDIAN, ALLOTTEX OR TRIBE NANE

o GAS
WELL wELL OTHER

T. UNIT AGRREMENT NaME
Rosa Unit

2. NAMBE OF OPERATOR

Amoco Production Company

8. PARM OR LBASE NAMK

S. ADORESS OF OPERATOR

501 Airport Drive Farmington, NM 87401

9. WBLL No.

98

4. LocCaTiON OF WELL (Report location clearly and {n accordance with any State requirements.®

10. PIELD AND POOL, O& WILDCAT

AT T 00t FSL X 790" FWL. . . . oy Basin Dakota/Undes. Gallup
S B o 11.88C, T, R, M, OR BLX, AND
SURVEY OR ARNA
NW/SW Sec. 23, T3IN, R6W
14. PERMIT NO. 15. BLEVATIONS (Show w!letber DF, RT, GR, etc.) 3 if 12, COUNTY Or PaRtsr| 13. sTaTE :
6267' GR S Rio Arriba| NM @
16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data

NOTICEB OF INTENTION TO:

TEST WATER SBUT-OFT PCLL OR ALTER CABING WATER SHOUT-OFP

FRACTURE TREAT MULTIPLE COMPI.ETE FRACTURE TREATMEINT

ABANDON® SHOOTING OR ACIDIZING

(Other)

SHOOT OR ACIDIZE

AEPAIR WELL CHANGE PLANS

SUBSBQUENT REFORT OF:

REPAIRING WEBLL
ALTERING CABING

ABANDONMENKT®

(Other)

(Notk : Report results of mualtiple completion on Well
Completion or Recompletion Report and Log

form.)

17. DESCRIBE I'ROPOSED OR COMPLETED OPERATIONE (Clearly state all pertineut details, and give pertineat dates, including estimated date of starting an !
ace locativns ond messired and true vertical depths for al! markers and zoues perti,: i

proposed work. If well is directionally drilled. give subsur{

nent to this work.) *

The sliding sleeve in the subject well was set at 7204' and the Gallup formation was

shut in.

18. I hereby certify that the foregolng s true and correct

igina! Signed By , , -

SIGNED Ongina‘ 5'9 ’ ’ TITLE Admin. Supervisor DATR s ‘ll—SE*;% FOr y y
. BTy TR . o _ AR
(Thlu space for Federal or State office use)
SIS
APPROVED BY TITLE DATR AR
CONDITIONS OF APPROVAL, IF ANY:
*See Instructions on Reverse Side

T s

LAy

. Qe

Title 18 U.S.C. Section 1001, makes it a crime for any!pdfSonikaowingly and willfully to make to any department or agency of the
United States any false, fictitious or {raudulent statements or representations as to any matter within its ijurisdiction.

s st



