Budy€t Burcau Noo 1oug-0) 55

RECITI UNITLED STATES “UCRMIT IN TRIPLICATE® Exffires August 31, 1985

1"' »w‘r"her 148.1) (Olher {astructions

(Formerly 02331 DEPARTM&NT OF THE INTERIOR verne slde)
BUREAU OF LAND MANAGEME NT

oo e | — - ——————
5. LEiss pEAICNATION A

SF-078771

SUNDRY NOTICES AND REPORTS OMN WELLS

{{>0 not ure this form lor proposais to drill or to deepen or plug bach to & different reservolr.
Use “APPLICATION FOR PERMIT--" for such pruposals.)

6 15 lnmul “ALLoTTEE OF

ND BERIAL NO.

OR THIRE NAME

oIL CAB
WELL wWELL OTRER

T. UNIT AORETMENT MaM

Rosa Unit

2. NAMB OF OPERATOR

Amoco Production Company

8. PARM OR LEASE NAME

3. ADDRESS OF OFEBRATOR

501 Airport Drive, Farmington, NM 87401

9. WBLL KNO.

99Y

4. LOCATION OF WELL (Report location clearly and tn accordance with any State requirements.®
See also apace 17 below.)

10. FIELD AND POOL, OR

WILDCAT

At surface . _Gallup

- ] t 11. axcC,, T, R, M, OF BLK. AND
855' FSL x 1790' FWL Fe E SUAYRY OR AREA
CE ip
SE/SW Sec 6 _T3IN _R6W
14. PERMIT NoO. | 15 ELEVATIONS (Show whether o7, &7, Gr. et} |- 0 ol 12. COUNTY OR PamisH]| 18. &TATE
' e
6436' GR BURGAG—&F—rry Rio Ar'r*lha NM
A AN 1, ;5
. N GTKINL.D
1e. Check Appropriate Box To Indicote ﬁ“hne 6F ﬂohce,rﬂ’epdn; or Gﬂ'aa Data
NOTICE OF INTENTION TO: SUSSEQUENT REFORT OF:

TEST WATER BEUT-OFF PCLL OR ALTER CASING WATER SHUT-OFF REPAIRING WELL

FRACTURE TREAT MULTIPLE COMFLETE I FRACTURE TREATMENT ALTERING CASING

KHOOT OR ACIDIZE ABANUON® i } f SHOOTING OR ACIDIZING ABANDONMENT®

J— ! S
REPAIR WELL X CHANGE PLANY , , 1 {Other)
- : : H {Norx: Report results of multiple completion on Well

) ‘O.Dr ) o L L S Completion or Recoupletion Report and Log form.)
17, LES? P'Bﬁ -.mmﬁm OR COMPLETED OfERATIONS (Cleaviy state all pertluent detatls. and give pertinent dates, including estimated date of starting eny

proposed work. If well is directionally drilled, give subsurface locatiuns and measiired and true vertical depths for al! markers and zonee perti-

nent to this work.) *

Amoco Productjon Company requests approval to repair the subject well according to

the attached procedure.

18. 1 hereby certify thn thc l rcgo easﬂ?e and correct b ATy Y
A b

SIGNED gB“Ba Lawson _ prrLg Adm. Supervisor

parp August 313 1984

(This space l'orwl"ederd or State office u-c)

APPROYVED RY __ ——— TITLE

CONDITIONS OF APPROVAL, IF ANY:

CLA"z *See Instructions on Reverse Side

MSIF(A MANAGER

FARMINGTON RESOURCE AREA

s@prd%JS&L.___~
Stan Mcikes

Title 16 U.S.C. Section 1001, makes it a crime for any pemmly and willfully to make to any department or agency of the

United States any faise, Jictitious or fraudulent statements or representations as to any ma

tter within its jurisdiction.
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