FForm approved.

Budget Bureau No. 1004-0135

Form 3160-5 SUBMIT IN TRIPLICATE® i
(November 1983) UNITEE' STATES (Other Instructions on re |- Expires August 31, 1985

(Formerly 9-331) DEPARTMENT OF THE INTERIOR rerse atde) 5, _1EABE DESIONATION AND SRRIAL NO.
BUREAU OF LAND MANAGEMENT ~z i iNED . 5'F ~01820]

SUNDRY NOTICES AND REPORTS ON WELLS :

U 6. IF INDIAN, ALLOTTEE OR TRIBE NAME
D t use this form for proponals to drlll or to deepen or plug back to a differep{ rgperMs.
(Do not u» Use "AP‘;’LIPCATION FOR PERMIT—" for such D"’{EW)‘ H g‘g( pr i

i i G i

i G = I 7. UNIT AGREEMENT NAME

weLL weLL w oTnee W J%W P

i. NAME OF OPERATOR R PR N ) - .8‘ FARM OR LEASE N
Amoco Production Company ATTN: J.E.” HAMPTON Jf(ﬁqm /@“OCUYY\ D
3. ADDRLSA OF OPERATOR "9. weLL No.

P. O. Box 800 Denver, Colorado 80201 [

4. LOCATION OF WELL (Report location cleariy and in accordance with any State requirements.® T 7771 10 FiELD aAND POOL, OR WILDCAT

See also apace 17 below.) g 1 IMW &mj %0
;z,l (po ’ F“SL / /Q.(OO ’Fwé_ ) 11. ngsz..:.,o:.m:u. AND
51/6./01730/‘/)7\79&)

14. pzaMiT No. 16. ELEVATIONS (Show whether pr, RT, o&, ete.) 12. COUNTY OR PARISH| 13. sTaTE
" R SanQuan
20-045-27380 (79 . e ,
%l 2 £l 4
18. Check Appropriate Box To Indicaie Nature of Notice, Report, or Other Daﬂ:
NOTICE OF INTENTION TO: BURSEQUENT RBPORT OF :
TEST WATER SHUT-OFF PULL OR ALTER CASING WATER SHUT-OFF RETAIRING WELL
FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT ALTERING CASING
BNOOT OR ACIDIZE ABANDON® SHOOTING OR ACIDIZING ABANDONMENT®
REPAIR WELL CHANGE PLANS . (Other) Ww_
{Note V¥ Report resulta of multiple comple on Well
(Other) . _Completion or Recowuipletion Report and Lo¥ form.)

17. DESCRIDE PROIUSED OR COMPLETED OPERATIONS (Cienrly state all pertinent detalls, and give pertinent dates, Including estimated date of atarting any
proposed work. If well is directionally drilled, give subsur{ace locatiuns and measured and c(rue vertical depths for all markers and gones perti-
nent to this work.) ®

' t
Spud a 1;/‘_{ surface hole on “9[8 [ at Z%S{ hrs. Drilled to 3 2§ 2 .
7 .
Set 95/8 3(0# K 56 surface casing at 5 ZO '. Cemented with
350 s X Claon R wé 210 C . Circulated 2D(, BBLS to the surface.
Pressure tested casi to O psi. Drilled a g 3/¢ " hole to a TD
of 2 ZQ "'on 9/12/84. . Set JvYAH3u# KNS production

casing at - Cemented with Y495 sy 65/35 poz.Cl.G ,fad wieth /O0sx

G /2% Palid . Circulated 273 BBLS good cément to the
surface. t

Rig Released at &Q /5 hrs. on j/}&/&ﬁ . A
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(This lp#c for Federal or State office u.é)

APPROVED BY TITLE DATE
CONDITIONS OF APPROVAL, IF ANY:

' SpAW.
*See Instructions on Reverse Side
ia
. o NMOCD
Title 18 U.S.C. Section 1001, makes it a crime for any person knowingly and willfally te make te any department or agency of the
United States any false, Jictitious or {raudulent statements or representations as 1o any matter within its jurisdiction,



