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form ,160—5 UNITED STATES SUBMIT IN THIPLICATRS g“dizet'fixreé‘;'um 1004-0135
vember 1983 xpires August 31, 19
(Formerly 92330 DEPARTMENT OF THE INTERIOR (2% qioetmctons o8 re. | o _Enr i
BUREAU OF LAND MANAGEMENT SF-078771

SUNDRY NOTICES AND REPORTS ON WELLS R ST v v

(Do not use this form for pro| Is to drill or to deepen or plug back to a different reservolr.
Use "AP; CATION FOR PERMIT—" for such proposals.)

» 7. UNIT AGREEMENT NaMs

ot GASR
wELL weLL ornes Rosa Unit

2. NAMB OF OPERATOR 8. FARM OR LRASE NAME

Amoco Production Company

3. 4pO3xes OF OPERATOR . wmLL wo.
501 Airport Drive, Farmington, NM 87401 99Y
4. Location or wiLL (Report location clearly and ia accordance with any State requirements.* 10. ZIXLD AND POOL, OR WILDCAT
8ee also space 17 below.) .
At aurface 855" FSL x 1790' FWL Basin Dakota/Undes. Gallup

11. s8C, T, R, X., OR BLX. AND
SURVEY OR ARNA

SE/SW Sec. 26, T31N, R6W

14, PERMIT NO. 15. BLEVATIONS (Show whether or, T, oK, ete.) 12. COUNTY OR PARISE| 18. &TATE
\i . .
6436" GR Rio Arriba NM
1e. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICR OF INTENTION TO : SUBSBQUENT REPORY OF :

TEST WATER SHUT-OFF PCLL OR ALTER C.ABING WATER SHUT-OFP REPAIRING WELL

FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT v ALTERING CASING

BHOOT OR ACIDIZR ABANDON® BHOOTING OR ACIDIZING ABANDONMENXT®

REPAIR WELL CHANGE PLANS (Other)

(NoTx : Report results of multiple completion on Well

(Other)  Change of Operator Completion or Recompletion Report and Log form.)

17. DESCRIBE I'ROFOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, includ estimated date of startl an
propolcd‘hwork. L§l° well is directionally drilled. give subsurface locations and measured and true vertical depthl:‘tor all markers and lone:‘;nrtz
nent to this wor

Northwest Pipeline will be the new operator of the subject well instead of Amoco
Production Company. Please direct all future inquiries to Mr. Paul Thompson
at Northwest Pipeline.
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NOV 141984

BUREAU oF | anp 4,
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18. I hereby certify that the foregoing {8 true aud correct

riree _Administrative Supervisor D&;&EH&EQQE@B RECORL

SIGNED

(This apace for Federal or State office use)

NOV 21 de.
APPROVED BY TITLE DATR
CONDITIONS OF APPROVAL, IF ANY: . ‘
FARMINGIUN

*See Instructions on Reverse Side

i tations as to ANV mattar urithin ies f..ooia

Title 18 U.S.C. Section 1001, makes it a crime for any perg‘gﬁiﬁi&;ﬁf‘ly and willfully to make to any department or agency of the
United States any false, Jictitious or {raudulent statements- epfdd : :




