Form 3160-5
(November 1983)
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UNITeu STATES

BUREAU OF LAND MANAGEMENT

DEPARTMENT OF THE INTERIOR

&xdget‘f}urcau No. 1004-0135
Expires August 31, 1985
' 8. LEASE DESIONATION aND SERIAL NO.

/' SF-077967

S8UBMIT IN TRIPLICKk " .*
{Other lu-tmctlon-‘ o0 re-

verse alde)

SUNDRY NOTICES AND REPORTS ON- WELLS

(Do not use tdis form for proporals to drill or to deepen or plug back to a different reservolr.
Use “APPLICATION FOR PERMIT-—" for such proposals.)

6. I INDIAN, ALLOTTEE OR TRIBE NAME

orL GcAs
wELL WELL

B OTHER

T. UNIT AGREEMBNT NaMz

Gallegos Canyon Unit

2.
Amoco Production Co.

NAME OF OPERATOR

8. FARM OR LEASE WaME

3. 4aDDREZSS OF OPERATOR

501 Airport Drive, Farmington,_

N_M_ 874 _
€. LOCATION OF WELL (Report location clearly and i1n accordanceyitfuafSgat iremdenta® _E_‘..

See also space 17 below.)
At aurface

1545' FNL x 1090' FWL

BUREAU OF LAND Ml

NAR 121533

TARMINGTO™!

14. recsur No.

)’ 5901° RDB

| 15. £LEVATIONS (Show whether DF, RT, R, etc.]

9. wWBLL KNO.

158

10. PIELD AND POOL, OR WILDCAT

Basin Dakota
11. sac, T, R, M_ OR BLK. AND

sw/nw Sec.36, T28N,R13W

DEFaMi

13. sratK

NM

12. COUNTY O PARISH
San Juan

16.

NOTICE OF [NTENTION TO:

TEST WLTER SHUT-OFF PCLL OR ALTER CASING

FrACTURE TREAT MULTIFILE COMPLETE

!

r

HHOOT R ACIDIZE ABANDON® |
{

fUPALR WERLL CHANGE PLANS

cMtherd : !

17 La S pine [ROPOSED OR COMPLETED UFEEATIGAS (Clearly
propaosed work,
nent to this work.) ¢

Amoco Production Co. requests approval to squeeze a suspected casing
with 100 sack of Class B.

leak at interval 3811'-3780"

Verbal approval was given to Morris Bell from Jim Levato'(BLM)

on 2-26-85.

Check Appropniate Box To Indicaie Nature of Notice, Report, or Other Data

state all pertinest detuils, and
If well is directionally drilled. give subsurface locativns and rueusstired and true vertleal depths for all markers and gzones perti-

BUBSEQURNT REPOAT OF:

]

FRACTURE TREATMENT ‘
1

WATER SHUT-OFY REPAIRIRO WEBLL
ALTERING CABING

|

i

! |

ACIDIZING i

—

SHOOTING OR ABANDONMENT®

(Other) __ —

1 Notc: Heport results of multiple completion on Well
Completion or Recovipletion Report and Log form.)

zive pertinent dates, includiog estimated date of starting any

'l-ﬁi“lah;'reby certu;’ t{laﬁat?tgrgﬁédigsa?nnd correct !fr__\\ P P R ’) V E D
_OAH.QB._B_SW* ___________ ritee _Adm. Supervisor DATE 2-26-85
(’fr;!:‘epace for P‘edcr;l or Sul: om‘cr‘;;TV - - “ . }y;{{

APPPROVED BY TITLE

CONDITIONS OF APPROVAL, IF ANY:

DATE
M MILLENBACH

ARFA MANAGED
2

*See [nstructions on Reverse Side :

CcC

Tiwtle 1§ U.S.C. Section 1001,

makes it a crime for any person knowingly 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.



