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"'°:;‘;i‘i‘3-5 UNITED STATES BUBMIT IN TRIPLICATES Expires Augus
(Formerty =33  DEPARTMENT OF THE INTERIOR (8¢ tgrtractions”on 5 | Expires Auguat 31, 1085

BUREAU OF LAND MANAGEMENT NM-14923

SUNDRY NOTICES AND REPORTS ON WELLS - O I RN, Lot o e A

(Do not use this form for prepesals to drill or to deepen or pt k
U e o M

se “APPLICATION FOR PERMIT—" for als.

7. UNIT AQREEMENT NAME

oru cas ek Valencia Canyon Unit

WELL WEBLL oTaER

2.

NAME OF OPERATOR _ 8. FaRM OR LEASE NAME
. TORAND bieavaaGEIMENT

Amoco Production Co. L EAUSGR ARED,

" ADOBZES OF OPERATOR 9. weLL xo.

501 Airport Drive, Farmington, N M 87401 44

4. LOCATiCN 0F WELL (Report locatlon clearly and ln accordance with any State requirements.® TTTTTT1T10. visto 4nD POOL, OR WILDCAT
See also spuce 17 below.)
At surface Mesa Verde
1800°'FNLx1520'FEL 11. s»c., T, R, M, OR BLK. AND

SURVEY OR ARRA

SW/NE Sec35,T28N,R4W

14. PERMIT NoO. 16. ELEVATIONS (Show whether D7, RT, GR, ete.) 12, COUNTY Or PaRISH| 18. sTaTE
7298'GR Rio Arriba NM
18. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSBQUENT REPOAT OF:
TEST WATER SHUT-OFF PCLL OR ALTER CASING WATER SHUT-OFP REPAIRING WELL
FRACTURE TREAT MULTIPLE COMPLETE FPRACTURE TREATMENT ALTERING CABING
8HOOT OR ACIDIZE ABANDON® SHOOTING OR ACIDIZING ABANDONMENT®
REPAIR WELL CHANGE PLANS (Other)

NoTk : Report results of multi
(Other) Plug Mesa Verde Compietion ot Recompletion Reppol:t ‘:‘:.T."f:‘é"&r‘: )Wen

17

- DESCRIBE I'ROFOSED OR COMPLETED OPERATIONE (Clearly state all pertinent details, and give pertinent dates, includ! estimated date of sta
propo‘:,edthyork_h}f. weil is directionally drilled, give s ace locations and meastired and true vertical deptll:‘for alt nnrter:lnd xoll;gln‘peztl{
nent 18 wWOT.

Amoco Production Company requests approval to plug the Mesa Verde
formation on the above referenced well according to the attached
procedure.

This is in preperation of converting the well to a water disposal
well.

A
F I ¥

!

DisT. 3

18. I heredy cer?gn} the tfrefoR 1s true and correct APPRQ?;D

SIGNED “*'\) TITLE Adm. Supervisor pate 2717/

(This space for Federal or State office use)

APPROVED BY TITLE DAT%

CONDITIONS OF APPROVAL, IF ANY: ' !i 2 n 1985
LS04, Sian BicKes

&/ . . . For AREA MANAGER
CYL See Instructions on Reverse Side FARMINGTON HESOURCE AREA
MMOCC

Tiul

e 18 U.S.C. Section 1001, makes it a crime for any person knowingly and willfully to make to an y“ e ERE TG Ty~ ot the
e . . o - . A -

’




E)  RECOMPLETION  REPAIR  SERVICE

e 1{1/4/ FIELD _ Aleaco’ Merave-de

S L06SITL - GL coc SCM( - A E g
Co frr/bn o WM

T™: (95 eBD: (54

4% v 0. 45T o LiBF

83 089 GAC x 47 00+ 4

ORIG. STIM, " Mise

oA (/[f A c,«’f'\

CURRENT PROD. INT. flon
well A wa""k/ ﬂ/l'{pplﬁ/ we (!

; For
« 6/PERMITTING DESK ENGR DNE
'l" MCH 9{

BV R

GMK i

PLUGGING PROCEDURE

) WRUsW

'L) :'T“-( \,../ 2 2/3 ’ ’%a N (( et
/&47‘»«“‘?./'- :)(’"‘ Cl/V\L/\" s e

‘ S ue,@?,c withh 150 s« o lags

% ! \g N,oJf' CW"}* .

o v\c,w Yo Lerrd of ot in

| %( i Heo rehunes,

4) TOH w 23" 'H-a V

5) Sc-l' drllelie BV, @ 2100,

6) Swab well  dowm unM casing 15 u/afa

3) Obtain o woter SPMP‘C frone fia Naciem eale

‘MO"C.. T(\a c'\) ogfzu,\ v/p«‘l_/ o ,r.-.r,(.s

Howgtod s sprshan
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