UNITED STATES”
DEPARTMENT OF THE INTERIOR
BUREAU OF LAND MANAGEMENT

Form 3160-5
(June [990)

SUNDRY NOTICES AND REPORTS ON WELLS

Do not use thls form lor proposals to drill or to deepen or reentry to a different reservolr.

Use “APPLICATION FOR PERMIT—" for such proposals

FORM APPROVED
Budget Bureau No. 1004-0135
Expires: March 31,1993

S. Lease Designation and Serlal No.

SF-078513
6. il Indian, Allotice or Tribe Name

7. I Unil or CA, Agiecment Designation

SUBMIT IN TRIPLICATE

1. Type of Well
Qil Gas
Well Well

8. Well Nanie and No.
Arnaud "A" #4

D Other
2. Namne of Operator :

Amoco Production Company Ed Hadlock

Attn:

9. APl Well No.
30-045-28682

3. Address and Telephone No.

P.0.Box 800 Denver, CO 80201 (303) 830-4982

10. Fleld snd Pool, or Exploratory Acea
Undes. Pictured Cliffs

4. Location of Well {Footage, Sec., T., R., M., or Survey Description)

1180' FNL, 1100' FEL NE/NE Unit A
20- 32N I

1. County ot arish, Suite
San Juan, NM

i2.

CHECK APPROPRIATE BOX(s) TO INDICATE NATURE OF NOTICE, REPORT, OR OTHER DATA

TYPE OF SUBMISSION

TYPE OF ACTION

D Abandonment
Recompletion

D Notice of Iatent

Subsequent Report ! D Plugging Back

Casing Repalr

D Final Abandonment Notice Aliering Caslng

{X] oues Casing record error

D Change of Plans
New Construction
Non-Reutine Fractuslng
Waiter Shut-Olf
Converslon to Injection .

Dispose Waler

{Note: Repostaesulis of multiple complesionon Well
Complesion or Recompletion Repart and Loglorm.}

nally dellled

13, Describe Proposed or Completed Operations (Clearly state al! pertinent details, and give pertinent dates, including estimated date of starling any propused work, 1§ well is directo

give subsurface localions and measuied and true vertical depths for all markers and zoncs pestinent to this work.)*

_ Amoco set 4.5" production casing @ 3923'.
changed in our drilling program.
error.

If there are any questions, please contact Ed Hadlock @ (303) 830-4982

The 5.5 inch casing noted on the APD was
The BLM was not notified due to an administrative
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14. 1 hereby certify that the foregolng is true and correct
Tiye Admin. Analyst

Date /0/27/9L
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