Form 3160-5

(June 1990) UNITED STATES
DEPARTMENT OF THE INTERIOR

BUREAU OF LAND MANAGEMENT
SUNDRY NOTICES AND REPORTS ON WELLS

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

RM APPROVED

et Bureau No. 1004-0135
Expires: March 31, 1993

6. Lease Designation and Serial No.

SF-078385

6. If indisn, Allottee or Tribe Name

7.1 Unit or CA, Agreement Designation

1. Type of Well
oil 7] Ges
Well X] wen D Other

8. Well Name and No.

2. Nsme of Operator
Amoco Production Company

Attention:

Kelly Stearns Room 1202

Florance /P/ #3
8. APl Well No.

3. Address and Telephone No.

P.O. Box 800, Denver, Colorado 80201 (303) 830-4457

3004527580

10. Field and Pool, or Exploratory Area

4. Location of Well (Footage, Sec., T., R., M., or Survey Description}

/5%’ /67’

22960*FNL  +HO*FEL Sec. 35 T 30N R 8W SE/4 NE/4

Basin Fruitland Coal
11. County or Parish, State

San Juan New Mexico

i12.

CHECK APPROPRIATE BOX(s) TO INDICATE NATURE OF NOTICE, REPORT, OR OTHER DATA

TYPE OF SUBMISSION TYPE OF ACTION

l:l Abandonment
I:l Recompletion
Plugging Back

D Subsequent Report

Notice of intent

Casing Repair
Altering Casing

(] Finel Abandonment Notice other RECAVitate

L] e

D Change of Plans

New Construction
Non-Routine Fracturing
Water Shut-Off

Conversion to Injection

Water

{Note: Report results of muiltiple compietion on Well Completion or
Recompletion Report and Log form. }

13. Describe Proposed or C
subsurface locations snd meassured and true vertical depthe for all markers and zones pertinent to this work.)*

Amoco plans to recavitate this well using the following procedures:

1. MIRU CST. RIG
2. TOH W/TUBING

3. TIH W/DRILL PIPE AND BIT

d Operations (Clesrly state ali pertinent details, and give pertinent dates, including estimated date of starting sny proposed work . If weil is directionally drilled, give

4. CLEAN OUT OPEN HOLE TO PBTD { 2832') AND CAVITIATE AS NECESSARY. NOTE: OPEN HOLE ISRS FlkLJTO 2731

5. ONCE STABLE, TIH W/AND LAND 3 1/2" NORMALIZED TUBING AT 2670’ g—_—_-_
6. RETURN WELL TO PRODUCTION P r/g‘
N mQ
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14. | hereby certify that the 1oreqomq is true and correct
Signed M? }!,A/ Title Business Analyst Date M
{This space for Federal or State oﬁ]'ce usel}
Title

Approved by
Conditions of approval, if any:

representations ss to any matter within its jurisdiction.

* See Instructions on Reverse Side

PEEI Rt S



