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Formm approved.

Budget Bureau No. 1004-0135

by 1983) UNITED STATES e B
(Fo merly 9-331) DEPARTMENT OF THE INTERIOR verse aide) 6. L€AAx DESIGNATION AND un;a'm
BUREAU OF LAND MANAGEMENT /! é F 075387

SUNDRY NOTICES AND REPORTS ON WELLS; 6737 WTAn, ALLOTIER Gb TiME Wakk

t this form for proporals to drill or tn deepen or plug back to & dlﬂtl{l)l, u,ervolr
(Do not wae Use AI’I;’LIPCATION FOR PERMIT—" for such propossls.) :

7. UNIT AOREREMENT NAME
P

oIt GAB :3 g H ot 244
WEBLL weLL OTRER - Do B I Bl
2. NAME OF OPERATOR B. FarM om LlA,’: NAME
Amoco Prcduction Company ATTN: J.L. HAMPTOY/ YA R
3. apparaa oF OrEaiTOR P . WBLL NO.
P. 0. Box 800 Denver, Colorado 80201
AT LOCATION oF wWELL (Report location clearly and in accordance with any Siate requirements.® T 7771710 miELD AND FOOL, OR WILDCAT,

§ g B g e
)&(D'FAJLI “{5 FEL‘ 11. amc, TR o:‘:::n.x AND

P St .28 TostH R WH

4. rEmour No 7 JT - 18. ZizvaTions (Show whether o7, rT, oR, etc.) “12. counxy oz rulu; 13. sTATE
30 04527338 L319" GR.. Sonllgan | -

149, Check Appropriate Box To Indicate Nature of Notice, Report, or Other Datg
NOTICR OF INTENTION TO: SUBSEQUENT RBPOAT OF :
TEST WATER BHUT-OFF PCLL OR ALTER CASING WATER SIUT-OFF REFAIRINOG WBLL
FRACTURE TREAT MULTIPLE COMFLETE FRACTURE TREATMENT ALTERING CASING |
SHOOT OR ACIDIZA ABANDON® SHOOTING OR ACIDIZING ABANQONMENT®
REPAIR WELL CHANGE P'LANS (Olhcr);pA-i\L
(Otber) - {NOTd: Report reanlts of muiltiple completfon on Well

. __Completion or chompletlon Report and Log form.)

17. DERCRIDE PROFOSED OR COMPLETED OPERATIONS (Clently state all pe r(ln-ul detally, and give pc-rlhu-n( dates, Including estimated date of starting an

proposed work. If well is directionally drilled, give subsurface locativns and measiired and crue vertical depths for all markers and sones pertf
nent to this work.) ®

' T
Spud a ]f\z-"mz surface hole on {Q“d(gﬁ at Z%IZ} hrs. Drilled to 9’2@8 ',

Set 95[8 ”3 # K55 surface casing at Q‘Q ] '. Cemented with

260 sx CJ . Circulated gp BBLS to the surface.
Pressure t<=sted ca g to O psi. Drilled a 93fo " hole to a TD
of 2T " on Llal3e. R a3k K55 SFeC— production
casing at Q ' '. Cemented with ?L& <Y WA . 1DOSY headt

- . Circulate 35 BBLS good cement to the
surface.

Rig Released at R?)?)D hrs. on b/Cf!RC] .

1AR2 31330

GCil CON. DIV,
DIST. 3

an

18. 1 hereby ®priti 7rnt the forggolng l-/r.u and correct

SIGNE gL e _Sr. Staff Admin. _SUpV. patm /be//gq
JNA T J: 7 1 +

{Thls -p.)!e for Federal or State oﬂ& use)

APPROVED BY TITLE ACC PR S s

CONDITIONS OF APPROVAL, IF ANY: T A

*See Instructions on Reverse Side

FAR:

Title 18 U.5.C. Section 1001, makes it a crime for any person knowingly and willfully to make to any

ent or hv,ency of the
United States uny {rise, ’iclumus or {raudulent statements or representations as 10 any mauerB)[t

#frisdiction.
racgLclilon. s

e



TABULATION OF DEVIATION TESTS

* * AMOCO PRODUCTION COMPANY * #*

DEPTH DEVIATION
208" [.O
760" /.0
[ bR’ 1.0
1759 [.O
aid’ (.0
2714 l.O
O

2997’ /-

AFFIDAVIT

THIS IS TO CERTIFY that to the best of my knowledge, the above
tabulation details the deviation tests taken on AMOCO PRODUCTION
COMPANY'S

Signed (ZZKSQLQ]@?(_
Title @?d/m M/cf

CororADO
THE STATE OF NEW-MEXI€O)

DENVER ) Ss.
COUNTY OF SAN-JUAN )

‘BEFORE ME, t?ﬁtigizgsigned authority, on this day personall
appeared ton known to me to be

g&hﬁgzt for Amoco Production Company and'to be
the persor whose name is subscribed to the above statement, who,
being by me duly sworn on oath, states that he has knowledge of

the facts stated herein and that said statement is true and
correct.

SUBSCRIBED AND SWORN to before me, a Notary Public in and for
sald County and State this {2 day of _A v Meq, , 19 §7 .

Che, Q. Vito

y ‘Notary Public

My Comnission Expires: A-7-90




