Form 3160- oA ED UNITED STATES HOBES, NEW MiiiCO 882 | FORM APPROVED
{June 1990) RT~“" DEPARTMENT OF THE INTERRDE A T 1y /oy Budget Burkau No. 100401
) HA Y / F D pire: .
BUR}E/}% L\OF LAND MANAGEM W 3 Lease Designation and Senal No
st na W NM-0560261
\ SUNDRY %TIC_ES AND REPORTS BNl WELDSSS 1 '9y e
Do not use t&@form for proposat}}to drill or to deepen entry to a different reservoir.
;. 1ise “APPLICATION-FOR PERMIT—" f fi\probasaN MOMT.
AL AL 7. 1f Unit or CA. Agreement Designanon
SUBMIT IN TRIPLICATE
i. Type of Well _
e O% O omer 8. Well Name and No.
2# Plugging Operations Performed By: Ainsworth Federal Well No.l
Amoco Production Company (713) 366-7686 9. APl Well No.
3. Address and Teieshone No. %041—20343!
P. 0. Box 3092, Houston, TX 77253-3092 Room 18.108 10. Field and Pool| or Exploratory Area
4. Locauon of Well (Footage. Sec.. T.. R.. M., or Survey Description) . ) ]
1980' FWL x 660° FWL, Sec. 8, T-8-S, R-38-F 11 Coumy or Pari S
Roosevelt, KM
12 CHECK APPROPRIATE BOX(s) TO INDICATE NATURE OF NOTICE, REPORT, OR OTHER DATA
TYPE OF SUBMISSION TYPE OF ACTION »
D Notice of Intent IE Abandonment D Change of Plllns
Recompietion New Constniction
E] Subsequent Report D Plugging Back Non-Routine| Fracturing
Casing Repair D Water Shut-Off
D Final Abandonment Notice Altering Casing Conversion 1o Injection
Other D Dispose Wajter
(Note: Report resuity of muiuple compietion on Weil
Compietion or Recoinpietion Repon and Log form )
13. Describe Proposed or Compieted Operations (Ciearly state ali pertinent details, and give pertinent 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 perunent to this work.)* . . !
* AMOCO HAS BEEN DIRECTED TO PLUG THIS WELL BY THE BUREAU OF LAND MANAGEMENT. s v"’

AMOCO IS NOT, AND NEVER HAS BEEN, THE OPERATOR OF RECORD FOR THIS WELL.

1-24-94 DROVE TO LOCATION X DIG OUT CELLAR. ‘ ’ c R

1-25-94 RUSU X PMP STUCK X STRIP RODS X TBG OUT OF WELL X RIH X BIT X SCRAPER X TBG.
Lo
1-26-94 FINRIH X 4700’ X POH X RIH X CIBP SA 4700’ X TST X 500 PSI X DISP CSG X MUD X CAP CIBP X 150° CMT
X PERF 2200-2201’ X PMP 35 SX CMT (150’ INSIDE X OUTSIDE) CSG.

1-27-94 LD TBG X PERF 396-397° X PMP 160 SX CMT X CIRC CMT X NIPPLE DN X CUT OFF WELLHEAD X WELD ON
PXA MARKER X CUT OFF DEADMEN X WELL PXA.

1-28-94 RDMOSU.

14. 1 hereby certify that the foregoing 1s true and_correct

Sugned oy il Tide Staff Assistant .f Ce.pu__February 11, 1994
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Tide 18 U.S.C. Section 1001, makes it a cnme for any person knowingly and willfully to make 10 any department or 7’|Ig'e‘fic§ “ofsthe dnited States any faise, ficutjous or{fnudulem statements
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“See instruction on Reverss Side S




