Form 3160-5

~  UNITED STATES

S8UBMIT IN TRIPLICATE®

Budget'flﬁre;J‘No. 1004-0135
Expires August 31, 198s

(November 1983)

(Other flostructions .6a re
(Formerly 9-331) '

verse side)

DEPARTMENT OF THE INTERIOR
BUREAU OF LAND MANAGEMENT

Pl

. LEASE DESIONATION aAND SEAIAL NO.

SF-080844

SUNDRY NOTICES AND REPORTS ON WELLS <

this form for propomals to drill or to deepen or plug back to & different reservolr,
(Do not use Use “"APPLICATION FOR PERMIT—"" for auch proposals.)

- IF INDIAN, ALLOTTE® OR TRIBE NAME

i 7. UNIT AGRECMENT NaMme
GAS
?vl:u, K] wWELL oTHER
2. NAME OF OPERATOR 8. FARM OR LEASKE NAME
1 " At
Amoco Production Company T.L. Rhodes "C
3. ADDREGS OF OPERATOR 9. waLL NO.

501 Airport Drive, Farmington, NM 87401

CATION OF WELL (_Ii;p;}-i-lgcru—tm—o:lcurly aod in accordance -;ixwhvvn'ny State requirements.®

1E

10. FIELD aND POOL, OB WILDCAT

4. o
See also space 17 below.) T - ! et
e TECE Y 2 Basin Dakota/Simpson GP

1850'FNL x 790" FWL o 11. llsa:'_,l:_'o:x:::,_‘. v
- SW/NW Sec. 30, T28N, R11W
1 e e 15. BLevaTIoNs (Show ?'hah"r.‘?"A'tr'vdﬁ'}g'ﬁ:)ﬂj.irﬁé_ézxf 12. COUNTT ok ramisa| 13. sTiTE
5911' GR San Juan NM

16.

NOTICE OF INTENTION TO:

TEST WATER BHUT-OFF PCLL OR ALTER CASING WATER EHOUT-OFF

FREACTURE TRCAT MULTIPLE COMPILETE FRACTURE TREATMENT

ABANDON® SHOOTING OR ACIDIZING

(Other)

SHOOT Or ACIDIZE

REPAlR WELL CHANGE PLANS

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

SUBSBQUIENT RNAFORT OF :

REPAIRING WBLL
ALTERING CASING

ABANDONMENT®

(Otber) Casing change Completion or Recomplet

(NoTz : Report resuits of multiple completion on Well

ion Report and Log form.)

17. DESCRIBE I'ROPOSED OR COMPLETED OPERATIONS (Clearly state all pertineunt detalls, and

P work. If is directionally drilled, give subsurface locatiuns and measured a
neat to this work.) ®

sive pertineat dates, {ncluding estimated date of starting an
nd true vertical depths for all markers and sones perd’:

. 1A
Amoco Production Company requests approval to change the casing p;ﬁgrgg#frzmsg—ﬁ/B ,
to N ify K=DD.

24#, J-55 to 9-5/8", 32.3#, H-40 and from 4-1/2", 10.5#, K-55

In. 1 tievety cwrtify thet the foregolng ix true and correct
-
Mg

rirne Administrative Supervisor

SIGNED _ bl

180 Hy -

¥ Brgﬁgmee uee)

" (Thte wpece for l'gd

TITLE

APPROYEO WY _ _
CONDITIONS OF APPROVAL. IF ANY :

*See Instructiors on Reverse Side
MG

Title 18 U.5.C. Section 1001, makes it a crime for any person knowingly and willfully

United Seares any faise, Nictitaous or {raudulent statements or recresentations 35 1o Any matrar werh

to make to any department o

R

of the

r agency

in rrte Gneiedisariaa




