Form 3160-5

[Juna 1200) UNITED STATES FORM APPROVED
DEPARTMENT OF THE INTERIOR Budget Bureau No. 1004-0135
BUREAU OF LAND MANAGEMENT Expires: March 31, 1993

§. Laase Designation and Serial No.

NMSF - 078387A

B. If Indian, Aliottee o Tribe Name

SUNDRY NOTICES AND REPORTS ON WELLS  ~-0Ei' -

Do not use this form for proposals to drill or to deepen or reentry to a different reservoir.
Use "APPLICATION FOR PERMIT - " for such proposals

7.1t Unit or CA, Agresment Designation

Q0 E o B
1. Type of V{al
'uu'lgu | vﬁvﬁ D Other 8. Well Nama and No.
2 Name of Oparater Attento: KERNAGHAN B #4A
AMOCO PRODUCTION COMPANY Gail M. Jefferson 8. APY Well No.
3. Address and Teiephone No. 3004522422
P.0. BOX 800 DENVER, COLORADO 80201 303-830-6157 10, Foid and Pol, o Exploratary s
4, Location of Wak (Footage, Sec., T., R., M., or Survey Description) BLANCO MESAVERDE
11. County or Panish, State
830 FSL 890 FEL Sec. 30 T 3MIN R 8W UNIT P
SAN JUAN NEW MEXICO
CHECK APPROPRIATE BOX(s) TO INDICATE NATURE OF NOTICE , REPORT, OR OTHER DATA
TYPE OF SUBMISSION TYPE OF ACTION
D Abandonment D Change of Plans
@ Notce of Intent Recompietion L__] New Construction
Plugging Back D Non-Routine Fracturing
D Subsequent Report Casing Repair Watar Shut-0ft
Altaring Casing . . Conversion ta Injection
(] Fioal Abandonment Notice other  Shut-in Extension Disose Water
{Note: Report results of multiple letion on Well C or R ion Report and Log form. }
13, Describe Proposed or Completed Operations (Clearly stats ail pertinent detadls, and give partinent dates, including estimated date of starting any proposed work . If well is directionally drilled, give subsurface locations and measured and true vertical depths for all

markers and zones pertinent 1o this work.)®

Amoco Production Company requests an additional 60 days past the June 1, 1998 extension date to either return this well'to
production or recomplete up hole. This well is in an area where additional compression is to be added in mid to late June by El Paso.
Amoco needs the additional time to evalute the well once this compression has been added.

If you have any questions please contact Gail Jefferson at (303) 830-6157. E‘ @rx “w E®
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14. | hereby certify that t lﬂt}ﬂ k%ﬁan
Skgned W . W Title Sr. Admin. Staff Asst.

Date
¥y I
£14

/S/ Duane w, g APR 28 150

Approved by - Titla
Conditions of spproval, if any:

04-22-1998

{This spaca tor Federal oc State office uss)

Date

Tite 18 U.S.C. Section 1001, makes it a crims for any person knowingly and wiltfully to make to any depertment or agency of the United States sny falss, ficticious, or fraudulent statements of reprasentations a3 to any matter within its jurisdiction.

-NMOCD

* See Instructions on Reverse Side




