Dudget‘[-)ureau No. 1004-0135

(November 1583) UNITED STATES POt o lous "CATED | Expires August 31, 1985
(Formerly 9-331) DEPARTMENT OF THE lNTERIOR verse side) 0. LEASE DERIONATION AND SSKIAL NO.

. BUREAU OF LAND MANAGEMENT

SF-080844

SUNDRY NOTICES AND REPORTS ON WELLS

(Do not use this form for proporals to dril: or to deepen or plug back to s different reservolr.
Use “APPLICATION FOR PERMIT—" for such propoeals.)

0. IF INDIAN, ALLOTTEE OR TRISE NANE

oIt Cas
wELL wELL oTHER

7. UNIT AGREEMENT MNaMBE

2. NAME OF OPERATOR
Amoco Production Company

8. FPARM OR LEASK NAME

T.L. Rhodes "B"

8. ADDRESS OF OPERATOR
501 Airport Drive, Farmington, New Mexico 87401

9. wawy wo.

1E

4. Location or wELL (Report location clearly and in accordance with aay Btate requirements.®
See also space 17 below.)
At surface

o
~

FSL x 1160" FWL Lol

10. FIZLD AND POOL, OR WILDCAT

Basin Dakota

11. ascC, T, R, M, OR BLK. AND
SURYEY OR ARNA

790"
Lo SW/SW Sec. 20, T28N, RLIW
14. PERMIT NoO. 16. ELEZVATIONS (Show whether o7, KT, qu._etc.) N 12. COUNTY o= Parisa| 18. sraTE
5724' GR TR e San Juan New Mexico
16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data

NOTICS OF INTENTION TO:

TEST WATER BHUT-OFW PCLL OR ALTER CASING

FRACTURE TRKAT MULTIPLE COMPLETE
BHOOT OR ACIDIZE ARANDON®

CHANGE PLANS

SUBSSQUENT REFORT OF :

WATER SHUT-OFP REPAIRING WBLL

FRACTURE TREATMENT ALTERING CaSING

BHOOTING OR ACIDIZING ABANDONMENT®

(Other)

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

17. DESCRIBE I'ROMOSED OR COMPLETED OPERATIONS (Clearly state all pertineut details, and zive pertinent dates, lncluding estimated date of starting an:
pm:o‘;edu_-ork.h)t. well is directionally drilled. give subsurface locations and measiired and true vertical depths for all markers and yones perti-
nen is wor . N

Amoco Production Company requests approval to multiple complete the
subject well in the Pinon Gallup formation with 80 dedicated acres

as well as in the Basin Dakota formation with 320 dedicated acres.

Please see revised plat attached. An unorthodox application is

forthcoming.

18. I bereby certify that the foregoing is true and correct

iginat oigned | . .
SIGNED OI'Igiﬁ& oigned By rrLe  Administrative Supervikor parp  12-4-84
= V(V'-l‘;: space for Fede'rd or State office use) - .
DEC 11 1984
APPROVED BY TITLE DATE
CONDITIONS OF APPROVAL, IF ANY: ’ ZSL.LStan McKee

:"Lq

s

- . 5]
. . Jll {
Title 18 U.S.C. Section 1001, makes it a crime for any Mwmgly and willfully to make to any department or agency of the
United States «ny false, fictitious or fraudulent statements or representations as to anv matter within ite invicdintina

*See Instructions on Reverse Side
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Al dlatcaces muat te frue he cuter leawndarliee ¢d the e ctlon,

Operator Loana Well tin. ]
AMOOD PRODIICTION COMPANY T. L, BYODEs vgn _JE N
Unit Letter Saction Townahip Range County |
M 20 28k 11/ " Sar_Juan _
Actual Footaqe Location of Wells
790 faat from the S0OUth Htne ond 1140 font {rom the West lne
Cround Lpvel Elev, Productng Formatton Poal Dedicated Acreaqge:
c 3 13 Lo :
5724 bakota ¢ Gulf, Basin Dakote ¢ /. (. s p 320 /90 acea-

1. Qutline the acrcage dedicated to the aubject well by colored penc

2. If more than one Jcase ts dedicated to the well,

interest and coyalty).

3. if mocre than one lecase of different ownershi

dated by communitization, uaitization, force-

(XJ Neo

““no.’ list the owners and tract d

D YCS

il answec is
this form if necessacy.)
No allowable will be assi
forccd-pooling, or othecwise)or until a non

sion.

If aaswer is “‘yes” type of consolidation

outline cach and idcntify the ownership thcrcor(bod\ a3 to working

p is dedicated to the well,
pooling. etc? )

il or hachure marks on the plat‘bclow_

have the interests of all owners been consoli-

<scriptions which have actually been consolidated. (Use reverse side of

gned to the well until all interests have bee
-standacd uait, climinating

a consolidated (by communitization, unitization,
such interests, has been approved by the Commis-

CERTIFICATION

« 5 T b iy

S ERE e

Sec.

T . .,,.;. Name
T T T T T 7 LB, D, Shaw
o Position
Admin. Supervisor
Company
Amoco Production Company
Date
10-15-84

{ hereby certify that the information con-
tained hereln 16 teue ond complete to the

t pf vy hnowledge and belief.

b
Original Signed By

B . D Shaw

11 hereby certlly thet the well locotton

e —

shown on this plat was plotted from fleld
notes of octual surveys made by me or
under my supervision, and that the some

Is true ond correct to the best of my

knowledge ond belief.

Date Surv-}-‘( M .-T. ‘; ] .1\\
Sentémber ‘J_h;"lQBH\

Reql.(alvd Pmle:ll?aql Enc((mo-;\

re

and K_md‘lSurv.eyot AR
L)

> — 4
-3. Kery I,

. <
Certttiratadn 2/




