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.. Amoco Production Co.
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~—._ 501 Airport Drive, Farmington, N M 87401
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See also space 17 below.)

Form Approved,
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DEAIONATION aND SERIAL No

S5F-078902

8. 17 INDIAN, iLLOTTEE OR TRINE Nawk

Gallegos Canyon

8. FARM OR LEiSE NiuE

Unit

S, wsLL no.
178E

10. rigLD aND POOL, OR WILDCAT

Basin DK/Wildcat Gallup

At surface
2185' FNL x 355' FEL T o N o
SW/NE Sec4,T27N y,RIZ2W
14, PeRMIT Ko, lijﬂm—m GR, etc ) | 12.cooNTT o8 Faaism| 1S, aTaTE
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L

RUMNEQUEBNT REPORT OF .

KDL aiM N wg

ALTERIN. CamINg |

ABANDONMENT®

1 Completion X

(NoTz : Report results of mulitiple completion on Well
Completion or Recouipletion Report and Log form.)

At TEbLaT o AL csi g T N PRACTURE TREATMENT e
SHOOT Of ACIDIZR l_ ABANDON® .____ SHOOTING OR ACIDIZING L__J
REPAIR WELL (_J CHANGE PLANS o (Other) Addit iona
(Other) [
l,: ln sv_mup.“r—u_r:u'usl;n OR LT()-TI‘_L.t_rb:;or'cuT;::}—(_‘.;eunly state all pertinent detalls,

and give pertinent dates, locluding estimated date of starting any

proposed work. If well is directionally drilled. give subsurface locations and measured and true vertical depths for all markers and xones perti-

nent to this work.) *

Moved in and rigged up service unit on 6-7-85.

Total depth of the
Killed well with 40

well is 6180' and plugback depth is 6119". ‘
barrels KCL water. Did not tag a sand fill. Landed 2-3/8" tubing
at 6096'. Released the rig on 6-10-85. Moved in swab unit and cut

out sand plug with paraffin knife.
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