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UN'TED STATES (Other {instructions on re
DEPARTMENT OF THE INTERIOR rverse side)

BUREAU OF LAND MANAGEMENT

SUBMIT IN TRIPLICATE* '

e
e

/r‘orm approved.
’ Budget Bureau No. 1004-0135
Expires August 31, 1985

5. LEASE DESIGNATION AND SBRIAL NO.

SF-078767

\\\) SUNDRY NOTICES AND REPORTS ON WELLS

Do not this form for proponals to drill or to deepen or plug back to a different reservoir.
( not e oUu "APll)' CATION FOR PERMIT—" for such proposals.)

6. IF INDIAN, ALLOTTEE OR TRIBE NAME

oIL GAS
WELL WELL OTHER

7. UNIT AGRBENENT NaMB
Rosa Unit

2. NAMS OF OPERATOR

Amoco Production Company

8. FARM OR LEASE NAME

3. ADDRESS OF OPERATOR

501 Airport Drive, Farmington, NM 87401

9. WEBLL NO.

116

4. LOoCATION or WELL (Report location clearly and in accordance with any State requirements.®
See also space 17 below.) ST s e
At surface [ —— L § S H

10. PIELD AND POOL, 0% WILDCAT

Basin Dk/Undes. GP

1050" FNL x 790' FEL ‘ o b

11. sxC,, T., R, K., OR BLK. AND
SURVEY OR ARNA

NE/NE Sec. 24, T31IN, R6W

14. PERMIT NO. 15. ELEVATIONS (Show whether OF, BT, OK, ete.) -

6280" GR

{712, COUNTY OX PARISH| 18. STATE

Rio Arriba NM

16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data

NOTICE OF INTENTION TO:

TEST WATER SHUT-OFF PCLL OR ALTER CASING WATER SHUT-OFP

FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT

SHOOT OR ACIDIZE ABANDON® S8HOOTING OR ACIDIZING

REPAIR WELL CHANGE PLANS (Other)

SURSEQUENT REPORT OF :

REPAIRING WBLL
ALTERING CASING

ABANDONMENT®

{Other) corrected Sundry

(NoTE: Report results of muitiple completion on Well
Completion or Reconapletion Report and Log form.)

17. DESCRISE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting ut\(

proposed work. If well is directionally drilled, give sul
nent to this work.) *

Please see sundry submitted 12/27/84 for the subject well. The
packer was set at is 7297’

ace locativns and measured and true vertical depths for all markers and zones per

correct depth the

and the correct depth of the sliding sleeve is 7289°'.

18. 1 hereby certify that the for ng 13 trae and correct . .
y T oat mﬁ“‘g‘y‘ District

fivu

Administrative Supervisor

1/14/85

SIGNED TITLE g = o
L e TR rnpc PR rar ey
(This spacge for Federal or State office use)
AT S S
APPROVED BY TITLE DA S o o

CONDITIONS OF APPROVAL, IF ANY:

FARBHN G UL ncouunue AREA

; RY

'Seclndnnﬁoﬁﬁiﬁékﬁartgde

Title 18 U.S.C. Section 1001, makes it a crime for any person knowingly and willfully to make to any department or agency of the
United States any false, fictitious or fraudulent statements or representations as to any matter within its jurisdiction.



