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VIMICW DiItni Lo SULMIL IN TRIFULICATE® Expires August 3‘1.. lb‘és

(Formerly 0-331)  DEPARTMENT OF THE INTERIOR ‘ot maty trctons o0 re by oesiom o oo see s
: BUREAU OF LAND MANAGEMENT SF-078888

6. Iy INDIAN, aLLOTTES OR TRINES WaME

SUNDRY NOTICES AND REPORTS ON WELLS

(Do not use tbis form for pro ls to drill or to deepen or plug back to a diferent reservoir.
Use “AP; CATION FOR PERMIT—" for such proposals.)

7. UNIT AORBEMENT NaMe

o1, GAS >
wELL weLL oruxs Rosa Unit
8. PARM OR LBASE NAME

2. KAMS OF OPERATOR

Amoco Production Co.

3. ADDRESS OF OPERATOR 9. waLL wo.
501 Airport Dr., Farmington, N M 87401 e 103

4. Locarion or wiktLlL (Report location clearly and 1o accordance with 11’ ﬁt.tt_e réquirelments.® " i~ { J | 10. FIRLD AND POOL, OR WILDCAT

ictenl:‘o space 17 below.) - D ) Dak /[_] d Gall

surface Basin Dakota/Undes. Gallup
(] ] . Tl
1530" FNL X 1790' FEL L e S 11. s=c, T, K, M, OR BLK. AXD
o SURVEY OR ARBA
Bl oAl OF Lo fL s ameand ]|
SEaanGTot denarecs ansA ISW/NE See. 10, T31IN, R4W
14. PERMIT NO. 16. SLEVATIONS (Show whether DF, RT, G&, etc.) 12. COUNTY On PamisE| 13. sTaTE
. 6971' GR Rio Arriba N M
18. Check Appropriate Box To Indicaie Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSBQUENTY REPORY OF :

TEST WATER SHUT-OFF PCLL OR ALTER CASING WATER SRUT-OFP REPAIRING WEBLL

FRACTURE TREAT MULTIPLE COMPILETE FRACTURE TREATMENT ) ALTERING CASING

S8AOOT OR ACIDIZE ABANDON® BHOOTING OR ACIDIZING ABANDONMENT®

REPAIR WELL CHANGE PLANS (Other)

oth (Nore: Report results of maltiple completion on Well
( er) Completion or Recotapletion Report and Log form.)

17. DESCRIBE I'ROMUSED OR COMPLETED OPERATIONE (Clearly state all pertinent details, and give pertineat dates, Including estimated date of starting a
proposed work. If well is directionally drilled. give subsurface locations and measured and true vertical depths for all markers and sones ‘perlt'{,:

nent to this work.) ¢

Amoco Production Company requests approval to change the surface casing from 14-3/4"
le, 11-3/4", 42#, H-40 to 17-1/2" hole, 13-3/8", 54.5#, J-55.

ECEIVE]

0CT 101984

18. I beredy wrgrﬁérgrg"wlaye and correct ? * .; .
siGNeD 3 N _Ghaw ritLe _Adm. Supervisor parm _ 10-1-84

(This space for Federal or State ofice use)
_._0CT 05 1984

APPROVED BY TITLE

CONDITIONS OF APPROVAL, IF ANY: 4573 Ttan NicKes
5T, AREA MANAGER
FARMINGTON RESOURCE ARFA

*See Instructions on Reverse Side

Fitle 18 U.S.C. Section 100!, makes it a2 crime for any person kMMrQIPGid willfully to make to any department or agency of the
Inited States uny false, fictitious or fraudulent statements or representations 8s to any matter within its jurisdiction.



