Budget! Bureau No. 1004—-013

T ember 16 UNITED STATES | BUBMIT TN aeiPLICATE® Evorres Aages: 31, 1065
(hoverper 1983)  FPARTMENT OF THE INTERIOR sersmac™ ™" ™ ™ T T /
BUREAU OF LAND MANAGEMENT NOO-C-14~20-5507 /
€. IF INDIAN, ALLOTTEL Ok TRIBY NAME
SUNDRY NOTICES AND REPORTS ON WELLS /

(Do not use tbis form for proposait to arill or to deepen or plug bsck to a different reservoir.

v

Use “APPLICATION FOK PERMIT—" for such proposas.) Navajo Tribe//
I 7. UNIT AGRBEMENT N
o1 cAs .
WELL . wELL oTHER Wildcat
2. NAME OY OPERATOR 8. FARM OR LEASE NAME
Amoco Production Co. Navajo Pribal AH
3. 4DDRESE OF OPERATOR . wWBLL -o/
2325 E. 30 St., Farmington, NM 87401 RPrma. 1
4. rocation oFf wWELL {Report location clearly and ju accordance with any Btate requ!r!%,' e 10. FIELD AND POOL, OR WILDCAT
See also space 17 below.) t g V};D A
At surface . Wildcat
1800' FNL x 1650' FWL JAN ; 11. BBC., T., X.. M., Ok RLK, AND
G 9 ,98 ~ BURVEY Ok AREA
Jo
BUrre:s
UREAU 0 40 SE/NW Sec 10, T25N, R17W
14. PERMIT NO. 15. ELEVATIONS (Show whether DrF, H‘Ed,\’-'éu()roN TTIANAGE 12. COUNTY OR PARISH| 13. STATE
RESOuRee 5 TEN
5520' KB ARE4 | San Juan NM
18. Check Appropnate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: | SURSEQUENT REPORT OF:
TEST WATER SHUT-OFF PCLL OR ALTER CASING WATER SEUT-OFF REPAIRING WELL
YRACTURL TREAT MULTIPLE COMPLETE PBACTURE TREATMENT ALTERING CABING
SHOOT OE ACIDIZE ABANDON® BROOTING Of AleDﬂJNG . ABANDONMENT®
REPAIL WELL CHANGE PLANS (Other) Surface Rehabilitation X
(NoTr : Report results of multiple ecompletion on Well
(Other} Compistion or Recoupletion Report and Log form.)

1%. DESCRIBE PROPOSED OR COMPLETED OPERATIONT (Clearly state all pertinent detalis, and give pertinent dates, including estimated date of starting any

proposed work. If well ia directionally drilled,  give subsurface locations and measured and true vertical depths for all markers and zones perti-
nent to this work.) *

In reference to File letter 3162.3-4 (016) dated 9-25-86, please be advised that the
surface rehabilitation stipulations were completed by B and E Equipment during the
month of November 1986.

SIGNED

2N 1 /\ ' )
1&. 1 bereby certﬁy/ﬁﬁf egoﬁl;::.:rd correct
) Adm. Supervisor AepEnTER TOg-ET
‘ TITLE P 2 il §48- BZi .

(This spece for Federal or State office use)

APPROVED BY TITLE
CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side

e for any persarNtMQQQ and willfully to =

len- si@lements of represenizlions as 10 any melter Within iis




