i B ) gCl LUfCau YU, Lyud—uUl 4>
&Jt.e:\:)zg 12383) UNITED STATES SUBMIT IN TRIPLICATE® xpires August 31, 1985

(Formerly 9-331) DEPARTMENT OF THE INTERIOR tereraas) trictioos oo = | SAaise oeaiavimon w wRiat 7o
BUREAU OF LAND MANAGEMENT % SF-078904

SUNDRY NOT'CES AND REPORTS ON WELLS 6. IF INDIAN, ALLOTTEE OR TRIBE NAMEK

(Do not use this form for proporals to drill or to deepen or plug back to a dierent reservolf.
Use “APPLICATION FOR PERMIT—" for such proposals.)

T. UNIT AGRECMENT NANK

oL .
wELL :‘:u. @ oraEe GallegOS Canyon Unit
B. FARM OR LEASE NiME

2. NaME OF OPERATOR
Amoco Production Co.

3. aDORELSS OF OPERATOR

501 Airport Drive, Farmington, N M 87401 24 3E
4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.® 10. FIZLD AND POOL, OR WILDCAT
See also space 17 below.)

9. wsLL KoO.

Basin Dakota

At surface
F\? .’: l: E ] V E. D 11. ssC, T, B, M, OR RLK, AND
SURYSY OR ARE4
1810' FSL x1115" FEL VAR 1 985 ne/se Sec24, T28N,R12W
e 2 D00

14, PERMIT NoO, | 15. LEVATIONS (Shqg'u'kgl}fﬂDbFL‘iE\ﬁ%-?AN A LN 12, couNTY On ParisE] 13. sTaTE
5708 GR-H”WNGTG\: TUTOLIRGRE AREA San Juan N.M.

16. Check Appropnate Box To Indicate Nature of Notice, Report, or Other Data

NOTICE OF INTENTION TO: BUBSEQUEBNT RBPORT OF

TEST WATER SHUT-OFF PCLL OR ALTER CaSINeG WATER SHUT-OFP ] REPAIRING WELL
FRACTURE TREAT MULTIFLE COMPLETE FRACTURE TREATMENT [ ALTERING CASING
SHOOT OR ACIDIZE ABANDON® SHOOTING OR ACIDILING ABANDONMENT®
REPAIR WELL CHANGE PLANS {Other)

(Note: Report results of multiple completion on Well
! ___Completion or Recouxpletion Report and Log form.)

17, DESORIBE FROPOSED OR COMPLETED OPERATIUNE {Clearly state all pertinent details, and give pertinent dates, focluding estimated date of starting any
vroposed work. If well is directionally drilled. give subsurface locativns and measured and (rue vertical depths for all markers and gones perti-

nent to this work.) *

“ther) [

Amoco Production Company requests approval to repair the subject
well according to the attached procedure.

151 nny;b’y'é{riuy’”‘"t_&f nng{ true and correct
o i g Gi)  qnuy Adm. Supervisor uzw 377785

SIGNED

{Thia ;-r\ac;f(r);VFedelr'nlwioriSute oﬂ{oe use) i R
\
APPROVED BY _ TITLE /"\[EAT!] BM_

CONDITIONS OF APPROVAL, IF ANY: 0 @85
=29 :

*See Igshuctions on Reverse Sid ' o
4 10ns on Keverse Jide - -

NWORE fo~H0. MILLENBACH
Titte 15 U.S.C Seciron 1001, makes it a crime {or any person knowingly and willfully to make to any depA’REA: MAMQER the

United States uny f{aise, fictitious or frauduient statements or representations as to any matter within its jurisdiction.



FARMINGTON DISTRICT WORKOVER

DATE: /50 /g

OPERATIONS T0 BE PERFORMED: (CIRCLE ONE)  RECOMPLETION SERVICE
LEASE AND WELL _ Gy * 043 FIELD Bagn xkots

FORMATION ___ IS ot L0685 Zodtuction Senic

LOCATION Mgl o 24 TR M RUNS  Sor oo gpan\fj/ Rew) Meyico
COMP. DATE . (- (G EL: S6s5¢ kR T0: L2205 PBD: (/70

CS6: 4D 405 15 pags' -5 o f IS5 0 307
COMP. INTY (5027 - b/ G ORIG. STIM. 7%0m) gaks x 80mmes*
P y34% MCEN CURRENT PROD. INT, Sg.o

PURPOSE : _Eopq‘m Suspected Cas;flj Locfc

!

WH  TKA | > G/PERMITTING DESK ENGR  FILE
f Ten — No not kil
| BYS- MNote: Rl 2ubing hot. Do not kil
: GMK well w}tkj wWater, Formation
WELLBORE SKETCH PROCEDURE s Qxﬁem/\j Sensitive to
? Water,
{ /. MRUSU.
N : e 2 TOH with .P-% Zubing .
\:‘le ]\TIC”:: --\;.:\ "?\.C:u 3L -
LR B I TIH with o0-% Zubing,. packer, ancl BN [t
BP <t s9007
P e ﬁ/./lbreSSQre Zest Casine Zo ov'e) /OSC' CW‘Z‘A
22 KC/ water Ii Cas/'nj will not fold
/oressure/ /QCcfe /zo/e w/'zi'/\ /oqc./éef“_ quee?e
Ld/t/l /OO Sy C/Q.r,s & OItA .}Z CCC/Q-
S, Z)r]// oLt  Cemend anof pressure fest o
Z‘;'ZZ] J /1000 ps(. Ketrieve 5!\ o S900°
; . 3/” Y o .
fonls] ©.TIH with 2% duling 3esring pippte, and
22253 Sac Zooth C_%\//v_gj, yCeQ” oct %o A&A,@
,, Wi Nz osen
é:/gg:]' O]E /70 Yand Jans! .’fué//\zr]- ol é/éo,/
Eisi | 7. Sabmit oter Sample Lo Moreis Bl
PBq‘-eﬂo’
i
DISTRICT MANAGER __ D/ (), s
! 4 ‘W 7 77
DISTRICT ENGINEER :gmm ﬁ/l//ﬂ%/
DISTRICT FOREMAN ~77 7y o= - et el ot
‘ v v
ENGINEER /%rr‘/& &// ox? 244 o8 955/
DATE ; /;z/;zal/ §s

ENGSPE



Amoco Production Company

WELL REPAIR AUTHORIZATION AND REPORT

GRIGINAT BANK
CORRECTION 6 | |
DELETION -9

LVEASE/ UNIT NAME

Gy

ND WELL NUMBER

243

HORIZON

NAME

Dafo g 9

FLAC [WELTNO.

FIELD COUNTY STATE ]
Bain &A@‘éc 21 _Juan ew) /Tlexico
OPERATOR DISTRICT ELEVATION ELEV. REFERENCE PT.
MOC.O Farmine ton SESG KB LT
LAST PRODUCING WELL ON LEASE 1. 0. PRIEAL) P LOCATION
Yes aB> 205 &/70 /4 _Sec2d T8N, R /D)
Amoco OTHER WORKING INTERESTS 7 , 4
worne nterest  [Gns/.7). | GCUy Ackoz‘q (acticopeling /4rpc,
Amoco TOTAL REPAIR STATUS AFTER REPAIR —J | PRODUCTION INCREASE
| NET INTEREST @ HORIZONS m PRODUCING [}lnmscnowg' EXPECTED VES/E]’ NO D

TYPE JOB

CONVERT TO INJECTION _.

CONVERT TO PROD.. . ,
WATER FRAC _ _ _ _ __. OfL FRAC . - __ .
ACIDIZE o L __ REPAIR CASING _ _ _.
PLUG BACK _ _ _ _ _ _ PERFORATE

SET LINER OR SCREEN _ _ .

SAND CONTROL
PULL LINER OR SCREEN

g

TREATING VOLUME - GaAL.

L

],

REPAIR DESCRIPTION

MAXIMUM 25 SPACES

AREA

SELECT ONE MAJOR {1} AND MAXIMUM THREE MINOR {2

WHIPSTOCK _ _ __ _
CEMENT SQUEEZE __
OTHER

REPAIR CODE [:]

ESTIMATED COST

INTANGIBLES
.| ric cost
EQUIPMENT RENTAL
CIRCULATING MEDIA

CEMENT AND SERVICE
PACKERS AND EQUIPME

STIMULATION

LASOR
| Keoale Casine 2ee ] SPECIAL EQUIPMENT
GROSS PRODUCT(ON BEFORE™ ANTICIPATED UNIT PRICE FISHING
Ol _ ____80PD o | O $ /881 [I] OTHER INTANGIBLES
WATER _ _ _swpPD | o | O TOTAL INTANGIBLES
GAS _ . _ .. MCFD 55 200 $/mcr [os 7.0 3. | tancisLes
OTHER - _ ___ /DAY ) SZUNIT | | A . .| Cs6., 186G, HEAD ETC. 8
EXPECTED PAYOUT [ MONTHS
GROSS INJECTION TOTAL GROSS CosT Y /900 |
wAtER [ ] Gas D LPG E] AR D STEAM D otner [ ] v
BEFORE ANTICIPATED Amoco
RATE _ . _8PD OR MCFD WORKING INTEREST COST $ 9}900
PRESSURE _ _ _ _ PSIG
REASON FOR WORK

PERFORATE, LOG, WIRELINE

s_ .50

S000
£ 000D
1,500

NT

Foduction Aas dro/oped S/;jﬂéficwf\/j O/ur?n\j Ao /qsz‘
Zwo Gears. A Casing leck is qufmcjed. This
workover will FQPQ?F ony Cos/‘n\s Jeoks and C/ecn

out any  Sand £i1/.

REPAIR RESULY

DATE REPAIR COMPLETED

GROSS PRODUCTION DURING PAYOUTY
oI
WATER_ _ _ _vW?rD

GROSS INJECTION

?ATE.80 on mch0 [ ] pressure_..rsic

ESTIMATED FINAL GROSS COSY

SUCCESS D
MO

.

.

Form 5588 Nov-79

FAILURE D r MENDED DATE
. DAY YR, 4 < X
GAS _ _ _ _MCFD ,
OTHER _ /DAY )
AUTHORIZED
r— — MO. DAY v&.
s | . %mm




