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BUREAU OF LAND MANAGEMENT NM-14915

6. IF INDIAN, AL £ Ok TRIBE NAME

SUNDRY NOTICES AND REPORTS ON WELLS

1 » this form for propomair to drill or to deepen or piufg pack to a @ifferent reservoir.
(Do not use Use “APPLICATION FOR PERMIT—" for suct proposais. )

7. UNIT AO}‘I!‘KT NAME

orL GAs 1
wELL WELL e OTHEE Val
8. FANM OR LEASK NAME

2. NaMB OF OPERATOR
Amoco Production Co.

3. ADDRESE OF OPERATOR $. WBLL RNO.

2325 E. 30 St., Farmington, NM 87401 D ED 23

10. PIELD AND POOL, OR WILDCAT

4 LocaTion oF WELL (Report location clearly and 1o accordance with any Statd
See also space 17 below.)
avsurfece  71780' FNL x 1760' FEL iffs

DEC 2 3 ‘1986 11. ®BC., I.. k., M., OX BLX. AND

BURYEY OR ARRA

BUREAU OF LAND MANAGEMENT NW/NE Sec 15, T28N, R4W

14. PERMIT NG. 15. BLEVATIONS (Sbow whetber orf ARMMNGION RESOURCE AREA | 12. coUNTY ok PaxisH| 13. sraTE
7190" GL Rio Arriba M
1e. Check Appropnate Box To Indicaie Nature of Notice, Report, or Other Dota
NOTICE OFY INTENTION TO: SUBRAEQUENT REPFORT OF :
TEST WATER BHUT-OFT m PCLL OK ALTER CASING WATEE BHUT-OFF I REPAIRIRG WELL

' ALTERING CASING

FRACTURL TREAT MULTIPLE COMPILETE

ABANDON® BBOOTING OR ACIDIZLING ' ABANDONMENT®* x

SBHOOT OE ACIDIZE

(Other)

(NOTE : Report results of multipie completion on Well
Completion or Recowapletion Heport and Log form.)

CHANGE PLANS

REPAIR WELL
(Other)

17. DESCRIDE PROPUSED OF COMPLETED OPERATIONS (Cleariy state all pertinent details. and give pertivent dates, including estimated date of siarting any
proposec work. If well iz directionally drilled, give subsurface locauuns and measured and true vertical depths for all markers and zones perti-
nent 1w this work.) *

Moved in and rigged up service unit on 12-15-86. Tripped out rods and pump. Spotted
a cement plug from 4000'-3721' with 19 cu. ft. Class B with 2% CaCl,. Spotted a
cement plug from 3498'-3359' with 9 cu. ft. Class B with 2% CaCl,. “Spotted a cement
plug from 414' to surface with 38 cu. ft. Class B with 2% CaCl,.” Cut off wellhead
and erected PxA marker. Released the rig. Plugged and abandoned the subject well on
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