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2. NAME OF OPLRATOR sediaia iy U AV " ABE NAME
) : FARMINGTCH, HEV MEXICO
Amoco Production Company Holmberg Gas Com C
3. 4ADDRESE OF OPERATOR 8. weLL NoO.
2325 East 30th Street; Farmington, NM 87401 1
4. LOCATION OF WELL (Report location ciearly and in accordance with any State requirementa.® C]o, FIELL ANp POOL, OR I.lm‘.r
edar Hill Basa

See also apace 17 below.)
At surface

1255" FNL x 1450' FEL

Fruitland Coal

1l. =sBC., T., R, M. OR BLX. AND
SOURVEY OR AREA

NW/NE Sec 28, T32N, RIOW

14. PERMIT NO. 15. ELEVATIONS (Sbow whether DY, XT, GR, etc.)
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12. COUNTY Ok PARISH| 18. 8TaATE

T ~ .
6040' GR San Juan New Mexico
1¢. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF :
TEST WATEE SEUT-OFY PCLL OR ALTER CASING WATER SHUT-OPP i REPAIRING WELL
FRACTURE TREAT MULTIPLE COMPI.ETE FEACTURE TREATMENT ALTERING Ca4BING
SHOOT OR ACIDIZE ABANDON® SHOOTING OR ACIDIZING ABANDONMENT®
REPAIR WELL CHANGE PLANS (Otber)
(NOTE: Report results of multipie completion on Well
(Other) 1 Completion or Recowmpletion Report and Log torm.)
17. DESCRIBE I'ROPUSED OR COMPLETED OPERATIONT (Clearir state all pertinent details. and give pertinpent dates, inciuding estimated date of starting any

proposed work.
nent to this work.) *

If well is directionally drilled, give subsurface iocations and measured and true vertical depths for all markers and zones perti-

Amoco requests approval to change the casing program as specified below:

Size Hole Size Casing Weight Per Foot Setting Depth Cement
“rom: 12-1/4" 9-5/8" 32.3# H-40 300" 300 cu. ft. Class B
2% CAClo
8-3/4" 7" 20# K-55 2819' 900 cu. ft. 50:50
Class B 10% Diacel
top @ Surface tail
w/200 cu. ft. Class
B Neat
To: 12-1/4" 8-5/8" 244 140 cu. ft. Class B
2% CACl»
- " " /y h
7-7/8 5-1/2 17¢# 4@ 530 cu. ft. 65:35

Class B 10% salt
tail w/177 cu. ft.
Class B Neat
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*See Instructions .on Reverse Side
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