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om0 UNITED STATES SYRMIT I THIFLICATE: | Erplres Augurt 31, 1085

(Formerly 9-331) DEPARTMENT OF THE INTERIOR verse stde) 5. LEASS DESIGNATION AND SERIAL NO.
BUREAU OF LAND MANAGEMENT SF-078766

6. IF INDIAN, ALLOTTEE OR TRIBE NAME

SUNDRY NOTICES AND REPORTS ON WELLS

(Do not use this form for proporals to drill or to deepen or plug back to & different reservoir.
Use "APngp(‘J,ATION FOR PERMIT—" for such proposals.)

T. UNIT AGREEMENT NAME

o1L Gas i
wELL weLL oTEER Rosa Unit
8. FPARM OR LEASE NAME

2. N&AME OF OPERATOR

Amoco Production Company

3. ADDREZSS OF OPERATOR 9. waLL wo,
501 Airport Drive, Farmington, M M 37401 100
4. LOCATION OF wILL (Report location clearly and lo accordance with any State requirements.® 10. PIZLD AND POOL, OR WILDCAT
See also space 17 below.) .,
At surface RBasin Dakot/Undes. Gallup
1 1 11. i - -
890" FSL X 1850' FWL anc. T.1. M. 0% BLX. LMD
SE/sw Sec.21,T3IN, Rgw
14. PERMIT NO. 16. ELZVATIONS (Show whether pr, KT, Gx. ete.) 12. COUNTY OR PARISH| 18. sraTE
6387' GR Rioc Arriba N M
16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data

NOTICE OF INTENTION TO: AURSEQUENT REFORT OF:

TEST WATER SBHUT-OFF PCLL OR ALTER CABING WiTER SHUT-OFP REPAIRING WELL
FRACTURE TREAT MULTIPLE COMPILETE FRACTURE TREATMENT ALTERING CABING
BHOOT OR ACIDIZE ABANDON® SHOOTING OR ACIDIZING ABANDONMENT®
REPAIR WELL CHANGE PLANS (Other)

(Notx: Report results of maultiple completion on Well
(Other) Change of operator X Completion or Recompletion Report and Log form.)

17. DESCRIBE 'ROFGSED OR COMPLETED OPERATIONS (Clearly state all pertinent detafls, and give pertinent dates, fncluding estimated date of starting any
proposed work. If well is directionally drilled, give subsurface locations and meaeured and true vertical depths for all markers and xones perti-

nent to this work.) *

The subject well will now be operated by Northwest Pipeline instead of Amoco Production

Company.
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18. I hereby @'ﬂg !.ﬂa!’srg'"w Byue and correct
—B. D Shaw

SIGNED

(Tbis space for Federal or State ofMce use)

riTLe _ _Adm. Supervisor

APPROVED BY TITLE
CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side
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