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- BUREAU OF LAND MANAGEMENT SF-078902

SUNDRY NOTICES AND REPORTS ON WELLS & T TRDIR, iaTien ox Tai WawE

Do not this form for ponals to drill or to deepen or plug back to a different reservols.
¢ not e Use "API:I?!CATION FOR PERMIT—" for such propoeals.)

I 7. UNIT AGREEMENT NaME
O'l:l.l. e ormss . Gallegos Ca nyon Unit
2. NaME OF OPEEATOR 8. FazM On LEASE NAME

Amoco Production Co.

3. ADDREAS OF OPERATOR 9. waLL NO.
501 Airport Drive, Farmington, N M 87401 147
. LL (R t locatl learl dt d fth [} eols. 10. FISLO AND POOL, OR WILDCAT
) ?:A:;an.::c: :l.ll.b:loe'pjr ocation clearly and 1o accordance w .i_nz SE: e; ﬁ q. \/ E D !
At surface } Basin Dakota
nD O./,'L'fl'l:ﬁ 11. ssc, T., X, M, OR ALK, 4MND
r - = SUAVEY OR AREA

900' FSL X 990' FEL et
BUREAU OF LALD Man A ten | SE/SE Sec. 4, T2IN, R12W

314. PeRMIT NO. 15. SLEVATIONS (Show whetber DF, BT, CK, etc.) 12. COONTY OR PaRIsSE]| 18. STATE
5796 RKB San_Juan N M
===l o= - oo Check Appropriate Box-To Indicate Nature of Notice; Report, or Other-Dapa= = mrimssmmmsimcsins e ccoe
oot " MOTICE OF INTEXTION TO : B ¢ 1. . SUBSEQUENT REPORT OF: - R T
TEST WATER SHUT-OFF PCLL OR ALTER CASING waircR sHOTOrP REPAIRING WELL
FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT ALTERIKG CASING
SHOOT OR ACIDIZR ABANDON® SHOOTING OR ACIDIZING ABANDONMENT®
REPAIR WELL CHANGE PLANS {(Other)
(Norc: Report results of maltiple completion on Well
(Other) Completion or Recompletion Report and Log form.)

lTI _u:;;—cnmc I'ROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting an
Dmpmedt.h'ork'k_g{' well is directiooally drilled. give subsurface locations and measured and true vertical depths for all markers and gsones perti-
nent to this wor.

Amoco Production Company requests approval to repair the subject well according to the
attached procedure. :

(Thl; -n-;;a;e for Federal or State office use)

151 hereby %r!gfrf&reérgﬁédleve and correct ‘i'-', \
SIGNED ___BT_D'_M_%___ TITF&A_fAdmi‘SLQpGIViSQE—— PATPM

APPROVED BY TITLE
CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side

Titte 18§ U.S.C. Section 1001, makes it a crime for any persNon LQOQ’Q;;!)‘ and willfully to make to any department or agency of the
United States any false, Jictitious or fraudulent statements or representations as to any matter within its jurisdiction.
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FARMINGTON DISTRICT WORKOVER

DATE: /5/8S

RECOMPLETION SERVICE
GCuU FIELD /sin Lbdots
Dakols L0685 Tnghetion Log S~
LOCATION SEA. (B¢ 4, 7227K), B 426) L ic
COMP. DATE /o0/4% s 5790kg) ™ 49” PBD: (/07

CSG: X-S’é " 240 + 2S5 8357 ': 4—%" (0.5 # J-S5 @ /47

OPERATIONS TO BE PERFORMED:
7
/47

(CIRCLE ONE)
LEASE AND WELL
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