o oo, UNITED STATES
DEPARTMENT OF THE INTERIOR

BUREAU OF LAND MANAGEMENT
SUNDRY NOTICES AND REPORTS ON WELLS

Do not use this form for proposals to drill or to deepen or reentry to a different reseryoir, }
Use "APPLICATION FOR PERMIT - " for such proposals

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

6. Lease Designation and Serisl No.

NM-14920

6. If Indisn, Allottee or Tribe Name

"I 7.1f Unit or CA, Agreement Designation

1. Type of Well
Ooil Gas
Well Well D Other

8. Well Neme and No.

2. Name of Operator

Amoco Production Company

Attention:

Gail M. Jefferson, Rm 1942

Valencia Canyon Unit _ #11

9. APl Well No.

3. Address and Telephone No.

P.0. Box 800, Denver, Colorado 80201 (303) 830-6157

3003921472

10. Field and Pool, or Exploratory Area

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

980FNL 910FWL Sec. 26 T 28N R 4W Unit D

Choza Mesa PC

11. County or Parish, State

Rio Arriba* New Mexico

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

TYPE OF SUBMISSION

TYPE OF ACTION

Abandonment

D Notice of intent Recompletion

O
[]
D Plugging Back
L]
]

M Subsequent Report Casing Repair

Altering Casing

D Final Abandonment Notice other Cancel Bradenhead Repair

X

D Change of Plans

D New Construction

D Non-Routine Fracturing

g Water Shut-Off
Conversion to Injection

D Dispose Water

(Note: Report results of multiple completion on Well Completion or
Recompletion Report end Log form. )

13. Describe Proposed or Caompleted Operations {Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any proposed work . If well is directionally drilled, give

subsurface locations snd measured and true vertical depths for all markers and zones pertinent to this work.)*

In response to your letter dated February 3, 1995, wherein you inquired as to whether or not the Bradenhead repair on the
above referenced well had been completed , Amoco Production Company has decided to cancel this Bradenhead repair because
the well was retested and per the attached bradenhead test report the bradenhead does not demonstrate a problem. We will

monitor the well and repair in the future if necessary.

if you have any technical questions please contact Lara Kwartin at {303) 830-5708 or me at the telephone number referenced

above for any administrative concerns.

o

14. 1 hereby centiffxhalthe {oregoiflg is true a rrect -
Sioned . Title Business Assistant pate _ 04-03-1995
{This space for Fed';val or State office use} v ﬂ"ﬂ" D
| (CCEPTED FORRECOR
Ar.;provzd by Title Date

Conditions of approva!, if eny:

representations as 1o any matter within its jurisdiction.

EARM

Title 18 U.S.C. Section 1001, makes it a8 crime for any person knowingly and willfully to make to any department or sgency of the United States any false, ﬁc(ic‘im,‘oéﬁamtfmﬁ
) L3l

* See Instructions on Reverse Side

e LD
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Q@ - BRADENHEAD TEST REPVORT

~ Dateof Test 3,/;2, 9/1 25 Wﬂ"%ml
Lease Name Vafostc ca Coa 2 ilan o WellNe. 74 Formation(s) pC .
' Section: 2.4 Unit__/) Township__ 2.8 N Range__ ¥ w '

‘.I.I.‘.l..lllllll‘lll.l!lllllllllll‘lll lllll...-‘ll...l..I.‘..lllllIlllllll.l‘ill!lllll....-...‘...'l....‘.'.

INITIAL PRESSURE (psi)

Well Status (Ciacle One) | SHUTN |
No. of Casing Strings (Cicele one) TWO (Production and Surface) THREE (Interurcdiate, Production and Swiface)
Presswre:  Tubing__BS__(p) Intemcdiste__—— _(pui) Casing__/PJ  (pi) Badenbesd 7] (psd)

L AAARARARAARAAAAAARAARAARRARSARAASASAARRRARAARAASANAARAAASAASACIIAACASARPARAARARASARARARAACANARARGESANRRRARRS
INSTRUCTIONS FOR TESTING WELLS WITUH TWO (Z). CASING STRINGS:

" . A Open bradenheod to atmosphere. 'C. Note choracteristics of bradenhead flow,
B. Record caping pressure every § minxiss. D. Descride gny water flow.

IHST RUCTEIONS FOR TESTING WELLS WITH THREE (3) CASING STRINCS:

A. Openinteninediate cosing lo aimosphese. ' E. Open brodenhead to 1he otmosphere.
B. Record casng and bradenheod presiure every § minuies. F. Record casing and intermediote pressures every 5 minutes,
C. Note charocterisnes of intermediote flow. G. Nofte characteristics of brodenheod flow.

.. D. Dascribe ony water flow from the intermediate. H. Describe any water flaw from the brodenhead.

© -+ Shutin intermediate valve
AASAARASARARARARARAARAAAAASANARALAARARARLGARGS G AR ARSANRARRARAGARARARSAASAARARGRRAARAAAADIOLARAARRANRRANARSS

PRESSURE (psi)

Casing Intermediate Casin
$ min Y | - A4
10 min z | VA —_—
IS min _ e : N A
20 min v _ LS Al

Bmin LS. 4
Nwin  ____ lLS —auh

|

FLOW CHARACTERISTICS DESCRIBE ANY WATER FLOW
Brpderbesd Intrmediate Badenbead Itermedjste

Steady Flow e —_ : Clear : — e
‘Surges . Fresh —
Down to nothing i < : Sdry -
No Flow - ' : Sulfug : ; ‘
O - Black al -
Water EERE— SR Muddy T
Cas & Water — e e

REMARKS:
C [}

DATE: ':3;/-19"'/ 95 | av:ﬁvz 77///}‘,‘—/2’



