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5. L Designati nd Serial No.
SUNDRY NOTICES AND REPORTS ON WELLS ease Designaton and Seraife
Do not use this form for proposals to drill or to deepen or reentry to a different reservoir. S rdenAloes o ?;;23;384
Use "APPLICATION FOR PERMIT - " for such proposals i ) '
7.1 Unitor CA, Agreement Designation
1 Type of Well
D %'ell jm_, S\fesu D Cther 8. Well Name and No.
2. Name of Operator Attention: MADELINE N. GALT B 2
AMOCO PRODUCTION COMPANY D. C. Kalahar 9. API Well No.
3 Address and Telephone No. 3004526555
P O. Box 800, Denver, Colorado 80201 (303) 830-5129 0. Field and Poct, of Exploratory Area
4 Location of Well (Footage, Sec., T..R., M., or Survey Description) FULCHER-KUTZ-P‘CTURED CUFFS-G
11. County or Parish, State
790' FNL 1700 FWL Sec. 6 T27N R 10W
3 SAN JUAN NEW MEXICO
12 CHECK APPROPRIATE BOX(s) TO INDICATE NATURE OF NOTICE , REPORT, OR OTHER DATA
_ TYPE OF SUBMISSION \ TYPE OF ACTION
. ;Z_]‘ Abandonment D Change of Plans
. Notice of Intent | Recompletion g New Construction
_ j Plugging Back I__ Non-Routine Fractunng
X Subsequent Report Q Casing Repair D Water Shut-Off
; :_‘ Alteang Casing t_{ Conversion to injection
L_fw Dispose Water

__ 1 Other
(Note: Report resuits of multiple completion on Wetl Completion or

Final Abandonment Notice
Recompletion Report and Log form. }

posed work _ If well is directionally drilled, give

S (‘Cleany state all pertinent details, and give pertinent dates, including estimated date of starting any pro
rtical depths for ali markers and zones pertinent to this work.}”
MIRUSU 6-16-93. TIH W/ RET, SET@1624'. PMP 25 SKS CLS B CMT, DROP WIPER PLUG, PMP 33SKS CLS B CMT, SQZ
ET W/ 33 SKS CLS B CMT ON TOP RET, TOC 400" TiH SHOOT 4 SQZ HOLES
NOT CIRCULATE BH, CALL BLM FOR

PERFS W/25 SKS, LAND WIPER PLUG ONR

@ 350", TOH HLS, PMP 5 BBLS WATER INT PERFS @ 3 BBL MIN AT 500#, WOULD

CHANGE IN PROCEDURE, AGREED TO ATTEMPT TO CIRC DOWN BH AND CIRC TBG, PMP ON BH INSTANT 1000# WITH

NO DISP, CALLED BLM AGAIN, AGREED TO SQZ PERFS @ 350' AND SHOOT HOLES AT 50' AND ATTEMPT TO CIRC BH,

MIX AND PMP 65 SKS CLS B CMT, SQZ PERFS @ 300# , CMT SURF, CSG FULL OF CMT, BLEED OFF 5QZ PRESS, CSG
4 HOLES @ 50", TOH HLS, MIX AND PMP 20 SKS CLS B CMT AT 100#, CIRC

13 Describe Proposed or Completed Operation
subsurface locations and measured and true vei

STANDING FULL AT SURF, TIH HLS SHOOT
GOOD CMT TO SURF, SD CUTOFF WH, INSTALL MARKER, P & A COM.LETE. REL HLS 6-16-93. o .
S 2
AR
E@Ezw“m%‘ = =0
= N m
= - =23
Aoukved 53 to pluaging of the wei e, JUNZ 41893 & o XZ
Lisbitisy undar band is reteined cath e = m
surises resiorstion 18 compieiad, OIL CON. D '2 &y ©
. DIST. 3 =
14 | hereby certify th ﬁforego g js true and cnrr«W
Signed /{“ i / 2 ‘ g o Tite STAFF BUSINESS ANALYST Date 06-18-1993
(This space for Federal or State office use) Y
Approved by Title Date
Conditions of approval, if any: N
ArPROVED
gly and willfully to make to any department or agency of the Unitequ Ieni tatements of representations as to

Ttle 18 U S C. Section 1001, makes it 3 cnme for any person knowin

any matter within its jurisdiction.
* See Instructions on Reverse Side / )]
\ Lo

DAAOORY

AT MANAGF™




R-1 N




(Fomerlngté’;}?) DEPA
RTMENT OF THE INTERIQR (0t incenciies ' N
SUREAG ot el MANAGEMENTOR Yerse side) o S uux:;r::m::‘:;:tit :fxazfx. %o

SUNDRY NOTICES AND REPORTS ON WELLS e AT

(Do not use this form ¢
for proporals to drill o
Use “APPLICATION FOR ng‘tf_vg_nt:: &"m‘s di%erent reservolr,

1.
o D cas D :
oTHER . T. ONI2 scnzzxaNy YT

UNIiey DQIALLED SUBMIT IN TRIPLICA
m./ o BTt S mevma aive LU

WELL “wrLy

5 ;;::mfa/u duets, a s
T Tooazsi ororeriras 70 A A ‘ ‘l-lnz NAME 7
e T

4. LOCiTION OF wELL
i‘: also space 17 biu?‘)’
At surface Y State requirements.® 0
: : FIELD AND POOL, O& Wilbcay
) Tyrad
g 709, fidenel afi TR
77 /1/ / )70.0 ) . 1 r—L'—ﬂlu‘n

RYST OR ARn,.

14. rEauMrT NoO, NE \
1
[T e 20N ow
1a, ) . §°N‘r! OR PARISX[ 1S, 87iTs
. Check Appropriate Box To Indicate N T At\l_ :’%N v
: . ¢ Nature of Natjce, Report ,
OTICE oF iNTENTION TO: : , Mce, Report, or Other Datq

rERT . | . ' :;’ é _— I .

PRACTURE TREAT . MULTIPLE COMPLETE FRACTURS mstﬂ!; o - ALTERING CASING

SROOT OR ACIDIZR ABANDOX® SHOOTING OR ACIDIZIN b ABANDONMENT®

REPAIR WELL CHANGE PFLANS (Other) - e

ofsbgiyfnje completion on Well

(Other) M MJQ.\ \ éomolegoi I rt and Log form.)

17. DKSCRIBE I'ROPOSED OR COMPLETED OPERATIONS (Clearly state all pertineut details. sad Zive per cluding estimated date of starting aay
i 3 drilled, give subsurface locativas and meastred and true vertical depths for all markers and sones perti-

- b o

.~ A .

proposed work. If well is
nent to this work.) *

Avwoc. /MLJA;N' éam PV A&R /).ngu-\é,_ -
Cngpeoes] e conduct 2715 dy) ok o

'74?:_ AWLM «.u.o._(,( J(‘o J,c:‘l&'m:d& ;)C '7“\.:_
Uua_H po ,ee—o;_uo'm'ucA—/ '(\a f)\-a(«gn_ o “7(-,‘&
+° Ip;/o.:-//N.L . /VA#«&»/ ;a—e «n_‘” L?\ VLN{R,L )

4-9 '7"&? A.L‘\OS/OLUI&, VZP-LA/ Affﬂavlrl ._
Jo7 K.uuvg/ '\Low,o_” ‘}[‘25[—?0, :

— I o g — 4 - | 'i
" :x::; ) .Sﬂ ) rxrnnﬁlv,kmv : &MA‘MJQ’\D A'rn‘ ¢'2 ¢"?0

- (This space for Federal or State ofice uss) ] _ o =
APPROVED BY TITLE L AP,BB( Zy EI ! ‘CV/
. ~AS AMENDED

CONDITIONS OF APPROVAL, IF ANY:
©i JON {5 1980

*See Instructions on Reverse Side -Ken Townzend -
' FOR AREA MANAGER

Title 18 U.S.C. Section 1001, makes it s crime (or any person knowingly and willfully (% make to any department or agency o
3 or fraudulent statements or representstions as to any matter within its jurisdiction. . a—siamiaem

. United States any false, lictitious or D
o NMOC y_ - . . oo ) ST wiee limal ) _--;._‘.:of._r‘-_é:;:;

( the -

Nt e




