Form 3160-5
{November 1983)

(Formerly 6--331)

UNITED STATES
DEPARTMENT OF THE INTERIOR
BUREAU OF LAND MANAGEMENT

SBUBMIT IN TRIPLICATP®
(Otber instructions on re
verse side)

Form approved.
Budget Bureau No. 1004-0135%
Expires August 31, 1985

5. LEASE DESIGNATION AND BBAIAL NO.

NM - LS 0C

SUNDRY NOTICES AND REPORTS ON: WELLS: -,

(Do not mse this form for propoaslx to drill or to deepen or plug baék to s @ifterent
Use “APPLICATION FOR PERMIT—" for such proposals.}

iy
tvolr.

6. SF INDIAN, ALLOTTEE OR TRIBE NAMEK

e

-
s

I ubﬁf;‘; ,{;k’,

- TTFEST

7. UNIT AGREEMENT n//

wrLL wWELL oraEs Lear Can Unid
2. NaAME OF OPERATOR P .\:L:g :]L‘ Lol . 8. rannM oyﬁ:{f
Amoco Preducthon Conqoav\\/ FRnT - g
8. ADDRESS OF OPERATOR / 9. ui.x. o,
2325 East 0% Sh<at  Farminglon NM 5740 3

4. LOCATION OoF WELL (Report location ciearly and in accordafice with any State requirements.®

10. FIELD AND POOL, OR WILDCAT

Bee aino space 17 "‘°‘:" . Go»w’l\ar\ Mancas 10N
1820 FsL X 970" FwbL 11. sacC., T., L., M., OR BLK. AND
SURVEY OR ARNA
Nwisw Sec il , T26N._L2W
14. PERMIT NO, t 15. RLEVATIONS (Show whether py, XT, OR, etc.) 12. COUNTY O PARISH| 13. ETATE
7353’ G Rio Arrbo NM
16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO SUBSEQUENMNT REPFORT OF:
TEST WATER BHUT-OFF PCLLI. OR ALTER CASING WATEE BRHUT-OFP REPAIRING WELL

ALTERING CABING
ABANDONNENT®

FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT
S8HOOT OB ACIDIZE ABANDON® SHOOTING OR ACIDIZING
REPAIR WELL CHANGE PLANS (Other)

(NoTE :

(Other)

Report results of multipie completion on Well
Completion or Recowapietion Report and Log torm.)

17.
proposed work.
nent to this work.) *

Amoco Broduchan Co
for H- 5“5)*—0" weldl 4o -H-v— -follow.r\g

SETTING
S12€ OF HOLE CASING DePrH
2~ if4" 9-5/8" 30 H# KSS 308’
B-3/¢" 7" 23#, NgO ¢%98°

_,/4_" _‘/Jll)

o~d NEO

NCR R

Oﬁ\, Lei\;
0\\. C .3

The DV Hoal Wl be sed ot ‘+0“I.

DESCRIBE I'ROPOSED OR COMPLETED OFPERATIONS (Clearly state all pertinent detalls, and give pertinent dates, inciuding estimated date of starting any
If well is directionally drilied, give subsuriace locations and measured and true vertical depths for all markers and zones perti-

rtcr.u.sals aﬁ:roval ‘/'0 C»AGV\?L 'choabr\? ,Oroarafv\

QUANTITY oF ceMmenNT

23C of A% CaCly
Class B

Glé cf Class B S0:s0
'CZ)Z, -f‘GJd );"\ uer\
HE cf ClassB Ideal

570 cf Class &

18. 1 hereby cermym 3::: fs true nnT correct
SIGNED rrrie _Aom \S.quuscw-

(This space for Federal or State office use)

APPROVED BY TITLE

CONDITIONS OF APPROVAL, IF ANY:

*See Inshucfin M- dlé\ﬁm Side

Unitec States any {aise,

CONFIDERTIAL

Title 18 U.S.C. Section 1001, makes it a crime for any person knowingly and willfully to make to any department or agency of the

fictitious or fravdulent statements or representations as to any matter within its jurisdiction.



