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UNITED STATES

BUREAU OF LAND MANAGEMENT

SUBMIT IN TRIPLICATPE® |
(Otber inatructions oo re ;

Form appravec. ’
Buage: Bureac No. Y004~0135
Expires Augus: 37 1Q8=F

DEPARTMENT OF THE INTERIOR verse aiae; 5. LEABE D‘.yn“ BERIAL WO
SF-0805

SUNDRY NOTICES AND REPORTS ON WELLS

deepen or piug back to a different reservoir.
Use “"APPLICATION FOR PERMIT—" for sucb proposais.)

(Do not upe this form for proporais to drill or to

6 lyk. ALLOTTEE OR TRIBI NAMNEK

o1L ~ GAB K
wELL o] wELL | ormee

/‘

UNIT AQGREEMENT NAMEK

2. NaMI OF OPERATOR

Amoco Production Company

§. FARM OR LEABE NAME

Holmberg Gas Com C

3. aADDREKas OFY OPERATOR

2325 E. 30th Farmington, NM 87401

¥. waLL moO.

1

4. LoCaTION OF WELL (Keport location clearly and ipn accordance with apy State requirements.®

See pino space 17 beiow.)
At surtace

1255' FNL x 1450'" FEL

10. PIELD AND POOL, OR WILDCATY

Cedar Hill Fruitland BasalCo

11. sm»C., .. R, M. OR ALK. ANT
SUBVEY Ok ARKA

NW/NE Sec 28, T32N, RIOW

14. PERMIT NO.

" 1L. ELEVATIONS (Show whether DF, R1, Gk, etc.)

12. COONTY Ok PARISH; 13. STATE

l 6040' GR San_Juan i NM
18, Check Appropnate Box To Indicoie Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO ! SURBEQUENT EERPORT OF :
! | i
TEST WATE: SHUT-OFF | PCLL OR ALTER CASING WATER BHUT-OFF H REPAIRYNG WELL

FRACTURL TREAT MULTIPLE COMFLETE i

-

—

ABANDON®

! L
| i

-
SHOOT OB ACIDIZX | |
REPAIR WXLL CHANGE PLANS !
]

]

H 1

—

=i

FRACTURK TREATMENT ALTERING CASING

BBOOTING On ACIDIZING [ z ABANDONMENT®
(Other) Additional Completion X

(NOTE : Keport results of multipie completion on Well
Completion or Recowpletion Report and Log torm.)

{Other)

17. DESCRIBE 'ROPUSED OR COMPLETED OPERATIONT (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any

locativns and measured and true vertical

well is directiopally drilled. give subsurface

proposec work. If
nent to this work.) ®

Moved in and rigged up service unit on 11-5-87.
to plugback depth. Ran pump and rods. Relanded tubing at 2879

rig on 11-6-87.

depthe for all markers and zones pertl-

Tagged 5' of £ill and circulated

and released the

Ii

TITLE Adm. Supervisor

DATE 11-10-87

TN o
16. 1 berebr cem I:LSomt\s trae and correct
SIGNED _} (1*A3

(Trie space for Federal or State office use)

APPROVED BY TITLE

DATE

CONDITIONS OF APPROVAL, IF ANY:

*Gee Instructions on Reverse Side

for any persN ;@' and wiilfullv to =«
17 Statements Or recYesouietions &8s 10 env




