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SUBMIT IN TRIPLICATE®
(Other lostructions on
verse side)

UNITED STATES
DEPARTMENT OF THE INTERIOR y
BUREAU OF LAND MANAGEMENT

re-

.~ DBudget’ Bureau No. 1004—01 35
Expires August 31, 1985
5. LEiss DEsIONATION AND SmaAtAlL NO.

SF-078902A

SUNDRY NOTICES AND REPORTS ON WELLs

(Do not use thie form for proposala to drill or to deepen or plug back to a different resersoilr.
Use “APPLICATION FOR PERMIT " for such proposeals,

8. r INDIAN, ALLOTTEE Oa TalIeE Naug

T. UNIT 400EEMSNT NamE

?v':u. weit oTmes L Gallegos Canyon Unit
2. MAME OF OPEZRATOR 8. PARM OA LBASK MaME

Amoco Production Co. /”
3. iponsss or orsaatoR 9. wasLL wo,

501 Airport Drive, Farmington, N M 87401 183 R

4. LOCATION OF wELL (Report locatioa clearly and o accordance with any State requirements.®
See also space 17 below.)

10. 7IBLD AND POOL, OR WILDCiT

Basin Dakota/Undes Gallup

At surface
170' FNL x 960' FEL N at oausE L A
RECEIVED SE/NE Sec 9, T27N, R12W
14. reRMIT NO. 15. etzvaTioNs (Show whetber oF, T, ox, ete) 12, COUNTY On Pamise]| 13. srarTk
JAN 16]385 I 5788"' GR San Juan New Mexico
16.

BUREAU OF LAND MAMAGEMER
FARLUNGTON RESGLMRECAPIAINTENTION TO:

FLST WATER SHLT-OF> PCLL OR ALTER CaNING WATER BHOT-OFP

FRACTURE TAEAT HULTIFLE COMPLETL FRACTURE TREATMENTY

BROOT OR ACiDIZE ABANDON® SHOOTING OR ACIDILING

Checjk__Appropriafc Box To Indicate Nature of Notice, Report, or Other Data
¥

SURBSBQUENT REPORT OF :

REPAIRING WELL ]

-

ALTERING CABING

ABANDONMENT®

REPAIR WELL CHANGE PLANS

(Note :

(Other) ]

(Other) Additional Completion

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

I7. DESCRIBE I'ROMUSED OR COMPLETED oreraTioNs (Clearly
proposed work.
nent to this work.) ®

Moved in and rigged up service unit on 12-~30-85.
well is 6125' and plugback depth is 6076'.
leak. Replaced bad tubing and landed at 5930°'.
and released the rig on 12-31-85.

state all pertinent detalls, and Sive pertinent dates, facluding estimated date of starting any
If well is directionally drilled. give subsurface focations and measired and true vertical depths for all markers and xones perti-

Total depth of the
Tested tubing and found
Landed pump and rods

ESLY h?f“:
\J‘ I['\'- ‘ & 5
=t ERN oy ) \Z’.
‘J%Lisht‘
Dist.
s hereby «rtﬂ@@ i3 true and correct ]
SIGNED ¥ w TITLE Adm. Supervisor DATR 1-13-86
-_‘{“‘I‘.Ml apace for Federal or State ofMice ase)
APPROVED BY TITLE DATR

CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side

: NMOCC

Title 18 U.S.C. Section 1001, makes it a crime for anyv orrsan knawinele and aillfulfe ta maba on

-

N




