Budget Buregd No. 1004-0135

Fom 3160-5 :
(November 1983) UNITED STATES SUBMIT IN TRIPLICATE' | Expires Au€ost 31, 1985

(Formerly 9-331) DEPARTMENT OF THE INTERIOR rverse atde) 5. LEASE DESIQNATION AND SERIAL WO,

BUREAU OF LAND MANAGEMENT SF- 048770
6. IF IPOIAN, ALLOTTEE OR TRIBE NAME
SUNDRY NOTICES AND REPORTS ON WELLS /'6
(Do not use this form for proposals to drlll or to deepen or plug back to a different reservolr.
Use “APPLICATION FOR PERMIT—" for such proposals.) /
1. | 1. UNIT AGRBEMBNT NAMS
?v':u, f,‘:u. & ormer / FPosoa Ot
2. NAME OF OPERATOR / ~ | 8. PARM OR LEASE NAME

RPmoco Proc;uc‘h C.Dn Corn’oOA;/

8. ADDRERS OF OPERATOR

2325 FEast 30tk 6-,7-«."’ Far-mi/\q—jo/\ N 8740 ‘ IHa

8. wBLL NO.

4. LOCATION OF WELL (Report location clearly and Ip accordanu with aby State requirements.® 10. PISLD AND POOL, OR WILDCAT
iee also space 17 below.) d I
t surface . -
’ ‘ | B sim Dokoba/Ondes Gal “r
840" FSL X 86O Fwi 11. sBC,, T, R., M., OR BLK. AND

SURYBY OR ARNA

Swifsw Sec 27, T3IN , £SW

14. PERMIT MO. 15. ELEVATIONS (Show whcther D7, RT, OR, etc.) 12. COUNTY OR raxisfi| 18. sTasTE
’ . . .
G780 G Rio Arnbo- N
16. Check Appropnate Box To Indizaic Nature of Notice, Report, or Other Data
NOTICE OF INTENTION 10 : SUBSEQUENT REPORT OF:
TEST WATER SHUT-OFF Pr'LL OR ALTER CASING WATER SHUT-OFF REPAIRING WBLL
FPRACTURE TREAT MULTIFLE COMPLETE FRACTURE TREATMENT ALTERING CABING
SHOOT OR ACIDIZR ABANDON® SHOOTING OR ACIDIZING ABANDONMENT®
REPATR WELL CHANGE PLANS (Other) _
(NoTE : Report results of multiple completion on Well
{Other) [ Completion or Recompletion Report and Log form.)

17. DESC ;:inv: PROTPOSED OR COMPLETED NPERATIONS (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting an
proposed work. If well is directiopally drilled, give subsurfece locatinns nnd measured and true vertical depths for all markers and sones perti-

nent to this work.) ®
I response 4o yous leHer dated P’or}l 20, 1988, /olc-ooe be oduised Hrot
Amoco has rcommended Ho Northurest f’npc“nf- Corpcrahbn Hhot +he
5.._.\loj,,cl. wredl be Flu??._ol onrd a.loando@. Wk an-l—io;Pa-va_ reced vin? a>qorar0|
wrthin +he rext 30 A“)’s' Opon rcccunr\7 oﬂoroyai,. o PIu? ond  albondonmat
,Pr‘ocx_Au.r—f— wil e Subm.i‘l‘"‘td +o ya)r office.
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SIGNED

. / . .
18. I hereny urrﬁ\tstozgomg is truc and correct
rrree _ Adm Sg;oc'rv}_so/ ' pate S -19-% {

(Thia Alpuce for Federal or State ofice use) i .

APPROVED BY TITLE ' DA
CONDITIONS OF APPROVAL, IF ANY: A?MRECORD
MAY 2 3 1988

NMOCC

ch S._ *See Instructions on Reverse Side :| FARMINGTON RESOURCE AREA
i (s
Title 18 1J.S.C. Section 1001, makes it a crime for any person knowingly and willfully to make to any dmun_W

United States any false, fictitious or fraudulent statements or representations as to any matter within its jurisdiction.



