foray =331
Oec. 1973 .
UNITED STATES
DEPARTMENT OF THE INTERIOR

GEOLOGICAL SURVEY

SUNDRY NOTICES AND REPORTS ON WELLS

or proposals 1o @it or 1o Corpea o plug bhack to a ditterent

(Do not use¢ this form U
331-C for such proposals )

reservoir, Use Farm 9-3

1. oit

well D Cﬁ

2. NAME OF OPERATOR

Amoco Production Companv_ __
3. ADDRESS OF OPERATOR
501 Airport Dr., Farmingtor, New Mexico 87401

4. LOCATION OF WELL (REPORT LOCAT:ON CLEARLY. See space 17

gas
well other

below.) . .

AT SURFACE: 970' FNL x 550 FWL
AT TOP PROD. INTERVAL: Same

AY TOTAL DEPTH: Same

CHECK APPROPRIATE BOX TO INDICATE NATURE OF NOTICE.
REPORT, OR OTHER CATA

16.

Portget Parran Flo S0 T0q

5. LEASE

Jicarilla Apache 102

G. 1 IIDIAN, ALLOTTEE OR Huncr4hmi

—_7A ~IJT§—KT;\-G—EE_E~M ENT NAME
_APT NO. 30-039-23232
o FARM OR LEASE NAME
_Jicg{}lli Apache 102
"9, WELL NO.
30A
T10. FIELD OR WILDCAT NALA
Blanco Mesaverde
11. SEC.. T.. R, M., OR BLK. AND SURVEY OR
AREA
_NW/NW Sec. 10, T26N, R4W
12. COUNTY OR PARISH 13. STATE
_519 Arriba New Mexico
14. API NO.
30-039-23232
15. ELEVATIONS (SHOW DF, KDB, AND WD)
6907' GL

T0: SUBSEQUENT REPORT OF:

REQUEST FOR APPROVAL
TEST WATER SHUT-OFF
FRACTURE TREAT

SHOOT OR ACIDIZE
REPAIR WELL

PULL OR ALTER CASING
MULTIPLE COMPLETE
CHANGE ZONES
AGANDON -
(other)} Supplement

0C0CO0a
DOOo0C0o

-
[

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS {Clearly state all perti
1€ well is directionally drillec, give subsurface locations

arkers and zones periinent 10 this work.)*

including estimated date of starting 3ny proposed work.
measured and true vertical depths for ali m

In reference to your letter of December 15,
Geologic tops, estimated as we did not

0jo Alamo - 2150
Fruitland - 2850

Temperature survey - please find attached a
the 4-1/2" production casing string.

(NOTE: Report resulits of multiple completion or zone
change on Form §-330)

nent details, and give pertinent dates,

Y
and

1983, we submit the following:

log the entire well.

copy of our temperature survey for

Subsurface Safety Vaive: Manu. and Type .. . - e [ Setl @ o L.
18. | hereby certify that the foragoing is teue and correct
SIGHED oo A CoTiTLe _Dist.Adm. SupervisQr,. #12—19—.83 o

T T Toee ter Fedurator Gt wtin wan) )

APPROVED BY . e e
COHDITIONS OF APPROVAL. 1 &%

431383

*See instructions oo R
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