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UNITED STATES -
DEPARTMENT OF THE INTERIOR
BUREAU OF LAND MANAGEMENT

SUBMIT IN TRIPLICATE*
(Other Instructions oo re
verse side)

Torm 11605
(November 1983y
(Formerly 9-331)

e e =
Budget Bureau No. 1004-0135
Expires August 31, 1985

5. LEABE DESIONATION AND SBAIAL NO.

NM 14922

6. IF INDIAN, ALLOTTEE OR TRISE NaNK

SUNDRY NOTICES AND REPORTS ON WELLS

(Do not use this form for gro aals to driil or to deepen or plug back to a different reservolr.
Use “AP Ll?gATION FOR PERMIT-—"" for such proposals.)

T. UNIT AGRBEMENT NAME

ore. CAS
wELL wELL OTAER

Valencia Canyon Unit

NAME OF OPERATOR

8. PARM OR LEASE NAMS

Amoco Production Co.
ADDRESS OF OPERATOR 9. waLL No.
501 Airport Drive, Farmipngton, N M 87401 46
’ oF '\ X 10. FIBLD AND POOL, OR WILDCAT

LOCATION OF WELL (Report location clearly and In accordance with any State requirements.®

See also space 17 below.)
At surface

800' FSL X 1450' FEL

%agin Dakota/Blanco M.V.
1. 88C, T., B, M., OR BLK. AND

SURVEY OR ARNA

Sw/5£ See 341 fQXI\/, R 4w

13. sTATE

12. COUNTY OR PARISH

4. PERMIT NoO.

18, BLEVATIONS (Show whether DrF, RT. CR, ete.)

7188' GR

Rio Arriba NM

Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data

SUBABQUENT REIORT OF :

NOTICEB OF INTENTION TO:

TLST WATKR BHLUT-OFF PCLL OR ALTER CABING WATER SHOT-OFP

FRACTURE TREAT MULTIPLE COMPLLTE FRACTURE TREATMENT
ABANDON® SHOOTING OR ACIDILING

SHOO0T OR ACIDIZE

o RBPAIRING WBLL
ALTERING CASING

ABANDONMENT®

REPAIR WELL CHANGCE PLANS (Other)

__totker) Nymber change X

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

7. DESCRIBE I'ROFOSED OR COMPLETED OPERATIONE (Clearly state all pertinent details, and
proposed work. If well ia directionally drilled. give
nent to this work.) ®

As per the request of the NMOCD, Amoco
above referenced well to the #45M.

ace Jocations and measured and true vertical

is changing the

zive pertinent dates, including estimated date of starting any

for il markers and zones perti-

number of the

b g,
)

SEF 1115885

Cii CON. Div,
DIsT. 3

SIGNED _ __ _._

'(V’vrhvln np-;c-}é;' i;edenl or State office use)

APPROVED BY __
CONDITIONS OF APPROVAL, IF ANY:

C-ﬂ_n‘?\i‘)
o ﬁ —~T) “:‘ AT
I hereby certify e fore, is true and correct AN
Adm. Supervisor P 9-5-85 -
TITLE DATR )
= S SO e e e e S = N
TITLE DATE _, .
YRMTT -
B

*See Instructions on Reverse Side

e 18 U.S.C Sevtion 1001, makes it a crime for any perenn knnwmine o C,‘C...:ur..vv.. fh b be hm A




