tom 3lou-5
(November 1983)
(i"ormerly 9-331)

UNITED

DEPARTMENT OF THE INTERIOR
BUREAU OF LAND MANAGEMENT

e
Dudgl Burcdu U, lyyd—gyl 3y
E ires August 31, 1985
6. L5{u DESIGNATION AND GBRIAL NO.

Qgéarilla Tribal 358

SUBMIT IN TRIPLICATE®
(Other lnstructions oo re
verse side)

STATES

SUNDRY NOTICES AND REPORTS ON WELLS

(Do not use this form for proponrals to drill or to deepen or plug back to a different reservoir.
Use “APPLICATION FOR PERMIT—" for such proposals.

‘8. IF INDIAN, ALLOTTEE OR TRIBE NAME

Jicarilla Apache

orL
weELL

GCAS
WELL

G O

OTHER

T. UNIT AGREEMENT NaAMK

8. PARM OR LEASKE NAMEK

2. NAME OF OPERATOR

Amoco Production Co. Jicarilla Tribal 358
3. 4ADbDRESS OF OPERATOR 9. WBLL NO.

501 Airport Drive, Farmington, N M 87401
4. LOCATION OF wELL (Report location clearly and 10 accordance with any State requirements.® L, w1l 4 iy f

8ee alno space 17 below.) P N f Yy % ( ZZ[{) & Dl

At surface O L S § W / s q‘é—}i‘a‘p

1. o Ao B, M, .
790' FSL x 990' FWL PR T onaame e 4
AR sw/sw sec 6, T22N, R2W
14. PERMIT NO. 15. ELZVATIONS (Show whether OF, Rfcl\ttt_) - ‘.:12. COUNTY OR PARISH] 13. STATE
7330" Sandoval N.M,
18. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPOAT OF:
TEST WATER SHUT-OFF PCLL OR ALTER CASING WATER SHOUT-OFP REPAIRING WELL

FRACTURE TREAT
8H00T OR ACIDIZE ABANDON®

REPAIR WELL

OPERtension of permit to

MULTIPLE COMPLETE

CHANGE PLANS

FRACTURE TREATMENT ALTERING CASING

SHOOTING OR ACIDIZING ABANDONMENT®
(Other)
(NOTE: Report results of multiple completion on Well
Completion or Recouipletion Report and Log form.)

drillx!

17
proposed work. If well is directionally drilied,
nent to thia work.) ®

Amoco Production Company

DLSCRIBE 'ROPOSED OR COMPLETED OFERATIONS (Clearly state all pertinent detaits. and

sive pertioent dates, locluding estimated date of starting any

give subsurface locatiuns and measured and true vertical depths for all markers and zones perti-

requests approval for an extension of the

Permit to Drill for the above referenced well.
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aob b N oo 5

POD. SNPS

181 -hero_b.y—c_e-r-uf} that the forexoln;ls truemaod correct ~
SIGNED -W TITLE

(Thin spn;e for Federal or State office ume)

APPROVED BY

Adm. Supervisor

TITLE

CONDITIONS OF APPROVAL, IF ANY:

Tatle 15 U.S.C. Section 1001, makes it a crime
United States any false, Zictitious or frauduient

£,
i

s A

INAG

AREA MA

-
si?
-

*See lnmuﬁ'ms on Re,\mne Side
0CC

or any person knowingly and willfully to make to any department or agency of the
Statements or representations as to any matter within its jurisdiction.



