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(Other instructions om re

ov ber
(Fomerly 9-33)  DEPARTMENT OF THE INTERIOR (o258 Ty
BUREAU OF LAND MANAGEMENT  SF-078828

SUNDRY NOIICES AND REPORTS ON WELLS 7 8. IF INDIAN, ALLOTTER Oa Taing T

Do not this form for prepoasls to drill or to deepen or plug back to a different reservolir.
( " e Use "APPLICATION FOR PERMIT—" for such proposals. )

. T. UKIT soasEweNT NANE
oIl CAm -
weLt D wELL B oTAEs o _ Gallgc ©0s Canyon Unit

2. NAME OF OPERATOR B. FARM OR LEASE NAME

AMOCO Production Cq.
3. ADDRESS OF OPERATOR

501 Airport Drive, lFa:rm}pQLoﬂn, N M 8740 ll . 207
LoC . R t ation clea o n 1 ta 0 10.
4. sw:‘rlll‘t‘),x.g:cr l’:liub'(lo:'pjr loca tio! early a accor: AOP' E‘nff E]e?u \e;:ug, D FIRLD AND POOL, OB WILDCAT

9. waLL xo.

At surface Basin Dakota
T 1 " 11. =BC., T, R, M_, OR ALK, AND
1585'FNL x 1980'FEL MAY 021985 BORTRY o8 eans
BUREAU OF LAND mAan-GEMENT SW/NE Secl4d,T28N,R12W
e e T T 15 Eizvations (SE ; RERRYTCF ARER 12 couNTY G PaxiaB| 18. sTatx
|
| 5766 'RDB San Juan NM
16. Check Appropriate Box To Indicaie Nature of Notice, Report, or Other Data
NOTICE OF INTEMNTION TO: SUBSBQUENT REPOST OF :
TEST WATER SHUT-OFF PCLL OR ALTER CAXING WATER SHOUT-OFF REFAIRING WSLL
FRACTURE TREAT MULTIPLE COMPILETE FRACTURE TREATMENT ALTERING CABING
BHOOT OR ACIDIZE ABANDON® SBOOTING OR ACIDIZING | ABANDONMENT®
REPAIR WELL CHANGE PLANS (Other)
{NoTr : Report results of maltiple completion on Well
_‘(‘:n__crL:L«tlon or Recouipletion Report and Log form.)

(Other)

17 RS RIBE PROPPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertioent dates, {ocluding estimated date of starting any
propre! work. If weil is directionally drilled. give subsurfuce locatiuny und measiired and true vertical depths for all markers and gones perti-

nent to this work.) ®

Moved in and rigged up service unit on 2/16/84. Pressure tested
from 1000' to surface. Found casing leak 18' from surface. Cut
off 1 joint 4-1/2" casing and replaced. Released the rig on 2/22/84.

18, 1 brreby certify that the foregolng Is true and correct

Orlginal Signed By
- T e et

Adm. Supervisor DATE 4/27/85

(Thia space for Federal or State ofice use)

APPRGVED BY _ - . R TITLE MWW—‘ —
~J ~

CONDITIONS OF APPROVAL, IF ANY

FAKmivG1UN reovunue AREA
Jymen

*See lnmu_dion}} ’Q_‘aq.“Revcnc Side BY

UL,

Title 15 U.S.C. Section 1001, makes it a crime for any person knowingly and willfully to make to any depsrtment or agency of the
United States any false, Sictitious or fraudulent Statements or representations as to any matter within its jurisdiction.




