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Budpet Buresa No.

For sivu=S UNITED STATES SUBMIT IN TRIPLICATE | ./ o L 01as
(November 1083) (Other ftostructione on re- | .. —-XPITES BUSt 40 LUsS
tiormerly Q-3X1) DEPARTMENT OF THE lNTERIO verse side) 5. LEABE DEBIGNATION AND BERIAL NO.
BUREAU OF LAND MANAGEMENT SF-078766
SUNDRY NOT'CES AND REPORTS ON WELLS 8. IF INDIAN, ALLOTTKE OR TRIBE NaXMEK
(D)o not use this form for proporais to drill or to deepen or plug back to & different reservolr.
Use “APPLICATION FOR PERMIT—" for such proposais.)
I 7. UNIT AGREEMENT Namz
QIL GAS N
wELL D wWELL oTRER Rosa Unit
27 NaME OF OPERATOR ) o ’ T T T T T T T T8, FARM o LEABE NaME
Amoco Production Company
3. ADDRESS OF OPERATOR 9. WBLL NO.
501 Airport Drive, Farmington, NM 87401 . . 59
4. LncaTioON OF WELL (Report location clearly and in accordance with any Staterequirements.® 10. FISLD AND POOL, OR WILDCAT
See also space 17 below.)
At eurface . . Blanco Mesaverde/Gallup
' ' n 11. anC, T X, M., OX BLK. AND
1560' FWL x 1120' FSL c, T 1, . ok}
o S L SE/SW Sect 25, T31N, R6W
14. PERMIT NO. l 15. BLEVATIONS (Show whether pr, RT, GR, ete.) 12, COUNTY OR PaRISH| 18. STATE
| 6400' GR Rio Arriba NM
1e. Check Appropnate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO : SUBSEQUENT REPORT OF :
TEST WATER SHUT-OST PCLL OR ALTER CASING WATER SHUT-OFF REPAIRING WELL t
FRACTURE TREAT MULTIPLE COMPI.ETE ] ] FRACTURE TREATMENT ALTERING CASING
8HOOT OR ACIDIZE ABANDON® | ! SHOOTING OR ACIDIZING ABANDONMENT®
1 . —
REPAIR WELL CHANGE PLANS |__[ (Other)
| {NoTk : Report results of multipie completion on Well
VUther) status ] ___Completion or Recowpletion Report and Log form.)

T oLSCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, {ncluding estimated date of starting any
proposed work. If well is directionally drilled, give subsurface locations and meastired and true vertical depths for all markers and gones perti-
nent to this work.) *

The above referenced well is shut-in waiting on weather and road conditions
to improve. Additional completion work will follow. A completion report
will be submitted upon the completion work being completed.
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