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7 UNITED STATES
DEPARTMENT OF THE INTERIOR verse wde)
BUREAU OF LAND MANAGEMENT

T TBUBMIT IN TRIPLICATE®
(Other jostructioos on re-

. Budget Bureau No. 1004—0135
Expires August 31, 1985
5. LEase DENIGNATION AND SBRIAL NO.

NM 14922

SUNDRY NOTICES AND REPORTS ON WELLS

(Do not use this form for proponais to drill or to deepen or piug back to a different reservolr.
Use "APPLICATION FOR PERMIT-—" for such propoeals.)

6. IF IKDIAN, ALLOTTEE OR TRIBE NAMK

olL CAS
wELL wELL ornga

7. UNIT AGREEMENY NAME

Valencia Canyon Unit

2. NAMER OF OPERATOR

Amoco Production Co.

8. PARM OR LEASKE NAME

3. ADDAESS OF OPERATOR

501 Airport Drive, Farmington, N M 87401

9. waLL wo.

46E

4. LocaTiON orF wWELL (Report location clearly and in accordance with any State requirements.®
See also space 17 below.)

10. FIELD AND POOL, OR WILDCAT

At surface Basin Dakota
903' FSL X 1070' FWL O avar onuams T P
SW/SW Sec.34, T28N,R4W
14. PERMIT NO. 16. BiEvATIONS (Show whether DP, T, GR. ete.) 12. couNTY OR PaRISE] 13. sTATE
1
70777 GR Rio Arriba |NM
-8. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data

MOTICE OF INTENTION TO

TEST WATERA ALUT-OFF PCLL OR ALTER CASING WATER EHUT-OFF

FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT

SHOOT OR ACIDIZE ABANDON® SHBOOTING OR ACIDIZING

SUBSBQUENT REPORT OF :

e REPAIRING WEBLL
ALTERING CASING

ABANDONMENT®

REPAIR WELL CHANGE PLANS (Other)

(Other) Number

change

ENm: Report results of maultiple completion on Well
ompletion or Reconapletion Report and Log form.)

proposed work. If well is directionally drilled. give

nent to this work.) ®

7. DESCRIBE I'ROMUSED OR COMPLETLD OPERATIONE (Clearly state all pertinent details, and Zive pertinent dates, {ncluding estimated date of starting any
bsurface locations and red and true vertical depths for all markers and gones perti-

As per the request of the NMOCD, Amoco is changing the number on the
above referenced well to #45.
.tl_ilereby certuB the re‘g‘b g 13 true and correct
; Adm. Supervisor 9-5-85
SIGNED J as) TITLE P . DATR
e I - _ pomy A2 O
(Tbis space for Federal or State office use) I\’”“ R
APPROVED BY TITLE DATE

CONDITIONS OF APPROVAL, IF ANY:

*See lnmv;ﬁomw Side

ile 18 U.S.C Section 1001, makes it a crime for any perrsan knowinele and willfalfe sacowton o

.



