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5 LEASS DRSGNATION ANe SERLAL NO,

SUNDRY NOTICES AND REPORTS ON WELLS

6. IF INDIAN, ALLOTTER O% TRIBE NAME

{Do not use this form for nals to drill or to deepen or plug back to a differeat reservolr!
Use “APFI?(?ATION FOR PERMIT-—" for such proposals.) “ Frotrl

CAS
WELL ormge

otL
wELL

T. ONIT AGRBEMENT Naus

8. FPARM OR LEASE MAME

2. MAMB OF OPERATOR
Amoco Production Company T. L. Rhodes "B"
S. ADDRESS OF OPERATOR 9. WBLL NO.
Farmington, NM 87401 1E

501 Airport Drive

LOCATION OF WELL (Report location clearly and in accordance with any State requirements.®

10. FISLD AND POOL, OR WILDCAT

4.
See aleo epace 17 below.) 790' FSL X 1160' FWL - e s e Basin Dakota
SO N A J 11. saC, T, R, M_ OR BLK. AND
GURVEY OR AREA
SW/SW Sec. 20, T28N, R11W
N TTTTIN T 16. FizvATioNs (Show Whsther TF, KT, o, ete) L 12. counry ok Panisu] 18 STATE
5724"§Rf” R S R ;'\ San Juan NM

186.

NQOTICE OF INTENTION TO:

TEST WATER SHOT-OFF

MULTIPLE COMPILETE

FRACTURE TREAT
SHOOT OR ACIDIZE ABANDON®
REPAIR WELL CHANGE PLANS

(other) Additional formation tops

PCLL OR ALTER CASING

Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data

SUBSBQUENT nron or:

WATER SHUT-OFP REPAIRING WEBLL

FRACTURE TREATMENT ALTERING CASING

BHOOTING OR ACIDIZING ABANDONMENT®

(Other)
(Norz : Report results of multiple completion on Well
Completion or Recorapletion Report and Log form.)

17. DESCRISE IPROMOSED OR COMPLETED OPERATIONS (Clearly state all
is directionally drilled, give subsurf;

proposed work. If wrell
nent to this work.) ®

starting an

pertinent details, and zive pertinent dates, including estimated date of
ace locati for all markers and sones perti-

ions and measured and true vertical depths

The following are additional geologic formation tops for the subject well as requested

in your checklist dated October 18, 1984:
Depth Elevation

0jo Alamo 306" 5424

Fruitland 1291° 4439

Pictured Cliffs 1526 4204

Chacra 2456 3274

Cliffhouse 3046" 2684

Menefee 3186' 2544

Point Lookout 3898" 1834

Gallup 5236 494

Dakota 6166"' -436
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18. [ hereby certify that the lo\rﬂe‘oln‘ is true and correct Tt :j'*
SIGNED Ol’lgmai s’gﬂed BY; rrree  Admin. Supervisor 11-5-84
R O Skhay 7 T - DATR
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CONDITIONS OF APPROVAL, IF ANY:

*See

Title 18 U.S.C. Section 1001, makes it a crime for any
Unitea States anv false. Jictitious or fraudulent statements or rearecentatinnc
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