Form 3160—5 UNITED STATES SUBMIT IN TRIPLICATE® Budget Bureau No. 1004-0155

.(November 1083) (Other instructi Expires August 31, 1985 -
(Formerly 9-331) DEPARTMENT OF THE INTERIOR verse alde) uetions on re 5. LEARE DESIGNATION AND lyrﬁ, NO.
BUREAU OF LAND MANAGEMENT SF-078106 __,.,-"
8. IF INDIAN, ALwnyon TRIBE NAME
SUNDRY NOTICES AND REPORTS ON WELLS
1 darill to & J 3 back to a different reservoir. e
(Do ot w0 o (7 BT S BT B i o P

T 7. UNIT AC ;unnr NAME

vre O Y ornes Abandoned Location Gallggos Canyon Unit
2. NAME OF OPERATOR 8. r“utu OR LEASE NAME

Amoco Production Company e
3. ADDRESS OF OPEBATOR §. waLL wo.

2325 East 30th Street; Farmington, NM 87401 264E
4 LociTioN or wWELL (Report location clearly and in accordance with any State requirements.® T 77| 10. #IELD AND POOL, OR WILDCAT

8 ] 17 below.) .

At surtace L eoT Basin Dakota/Totah Gallup Ext.

810" FNL x 1650" FEL

11. s=xC,, T, R, M., OX BLK. AND
SURYEY OR AREA

NW/NE Sec 17, T28N, R12W

14. PERMIT NO. 15, ELEVATIONS (Show whether DF, RT. GR, etc.) 12. COUNTY Ok PARISH| 13. STATE
' .
5609' GR San Juan New Mexico
16. Check Appropnate Box To Indicaie Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: AUBSEQUENT RBPORT OF :

TCST WATER SBUT-OFF PULL OR ALTER CASING WATER SHUT-OFF REPAIRING WELL

FRACTURE TREAT MULTIPLE COMPILETE FRACTURE TREATMENT | ALTERING CABING

SHOOT OR ACIDIZE ABANDON® SHOOTING OR ACIDIZING ABANDONMENT®

- g ;
REPAIR WELL CHANGE PLANS (Other) Surface Rehabilitation X
(Other) (NoTte: Report results of multiple completion on Well

(Completion or Recowpletion Report and Log torm.)

17. DFSCRIBE PROFOSED OR COMPLETED OPERATION® {Cleavly state all pertinent details. and zive pertipent dates, Including estimated date of starting any
proposed work. If well is directionally drilied, give subsurface locations and measured and true vertical depths for all markers and xones perti-
nent to this work.) *

Please be advised that the surface rehabilitation and reseeding for the abandoned
well location was completed on 9-4-87.
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18. 1 hereby certify mn@efolug r true and correct - Wﬁcﬁﬁﬁ_

i kY
riTLe _Adm. Supervisor < pate__Q9-8-87

o : o SEP 171 1987

{This ;B;ce for Federal or State office use)
APPROYED BY __ TITLE DATE

CONDITIONS OF APPROVAL, IF ANY:

SIGNED

FARMINGTON RESOURCE AREA
FARMINGTON, NEW MEXICO

*Sece Inmuﬂ ns on Reverse Side 8y (¢4

:1M0CC

T:tte 18 U1.8.C. Section 1001, makes it a crime for any person knowingly and willfully to make to any department or agency of the
United Sensre nny fulen, Tictinions o frandalent statements or representations as ta any matter within its juriadiction.



