Form 31605 .
(November 1983) UNITED STATES BUBMIT IN TRIPLICATE

(Other lostructions on re

(Formerly 9-331) DEPARTMENT OF THE INTERIOR reree sige)
BUREAU OF LAND MANAGEMENT

SUNDRY NOTICES AND REPORTS ON WELLS

(Do not use this form for propomals to dril! or to deepen or plug back to a different reservolr.
Use "AP%L?COATION FOR PERMIT—" for such proposals. )

OII:LL D :‘I.Ll. orHER

2. NAME OF OPERATOR

Amoco Production Company

r opm approved.
Badget Bureau No. 1004-0135S

Expires August 31, 1985
b.nﬁul DESIGNATION AND sm=RIAL NO.

NM - 01140

8. Ir IND1aN, aLLOTTES OR TEIRE Niul

T. UNIT AQREEMENT NaMK

B. PARM OR LBASKE WAME

Fred Phillips "¢"

3. 4ipoxzss OF OPERATOR

501 Airport Drive Farmington, NM 87401
4. LocaTioN or WELL (Report location clearly and in accordagee with any State requirements.®
8ee also apace 17 below.) [t T L

9. waLL xo.

1

10. FI8LD AND POOL, OR WILDCAT

- I3 Lt .. ~ -
At surface 1115" FNL ¥ 1820" FWL ~ S it i Blanco MV/Ojito GP-DK
11. sBc, T, 2, M_ OR BLK, 42D h
SURVEY OR ARNA
- e . NE/NW Sec. 10, T25N, R3W
14. rERMIT NO. | 15. ELEVATIONS (Show whether or, T, G&, etc.) 12. COUNTY o ramisa| 18. sTatk B
| 7182 G2 Rio Arriba NM
16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICR OF INTENTION TO: SBUREBQUANKT REPFPORT orF ;
TEST WATER SHUT-OFP PCLL OR ALTER CASING WATER SHUT-Orpe REPAIRING WERLL
FRACTURE TREAT MULTIPLE COMPI.FETE FRACTURE TREATMENT ALTERING CABING
BHOOT OR ACIDIZE ABANDON® S8HOOTING OR ACIDIZING ABANDONMENT®
REPAIR WELL CHANGE PLANS (Other)

‘Other) Casing Change

{NoTr: Report results of multiple completion on Well
Completion or Recompletion Report and Log form.)

17. DESCRIBE 'ROPUSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and glve pertinent dat

nent to this work.) *

es, including estimated date of starting anj
proposed work. If well is directionally drilled, give subsurface locativns and measured and true vertical

depths for all markers and xones perti.

Amoco Production Company requests approval to change the 7", 26{f, K-55 casing on the

APD dated 6-7-84 to 5-%", 17#, H-40 casing.

i__
S
i -
18. I bereby certify that the foregoing 18 true and correct A?F‘RQVEQ
s 1 . -
A e i I 4
SIGNED _@_ﬂ_mna' DU F ~—  rree __Adm. Supervisor DATE *
S - I

(Tbis space for Federal or Stte office use)

APPROVED BY TITLE

CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side

ANOCC o

Title 18 U.S.C. Section 1001, makes 1t a crime {Or anv NDerson knnlimale amd itte o

NE® 44
£8/ J. Stan Mckeg

S iy,



