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UNITED STATES
DEPARTMENT OF THE INTERIOR

BUREAU OF LAND MANAGEMENT .

ORM APPROVED
Budget Bureau No. 1004-0135
Expires: March 31, 1993

SUNDRY NOTICES AND REPORTS ON: 4WEI_:,I=,S

Pla

6. Lesse Designation and Serisl No.

O 0y
g id NM-16467
Do not use this form for proposals to drill or to deepen or reentry to a dlfferent reserOolr AN 4 B T idion Aiiovies or Tribe Name
Use "APPLICATION FOR PERMIT - " for such prop?s?Ls
ViU s T R
N ) 7. K Unit or CA, Agreement Designation
1. Type of Well
g/':m X \GN.:Il D Other 8. Well Name snd No.
2. Neme of Operator Attention: Canyon 9_E_ o
Amoco Production Company Patty Haefele 9. APl Well No.
3. Address and Telephons No. 3004529333
P.O. Box 800, Denvers CO 80201 (303) 830—4988 10. Field end Pool, or Exploratory Area
4. Location of Well {Footage, Sec., T., R., M., or Survey Description) Basin Dakota
11. County or Perish, State
1450' FNL 15620' FWL Sec. 1 T 26N R 11W Unit F
San Juan New Mexico
12. CHECK APPROPRIATE BOX(s) TO INDICATE NATURE OF NOTICE , REPORT, OR OTHER DATA .
TYPE OF SUBMISSION TYPE OF ACTION
o Abandonmen [:] ange of Plans
M Notice of Intent ' Ghange of P

Recompletion

Plugging Back

U
LJ

Subsequent Report Casing Repair D
Altering Casing

other P8INt, Prod Equipment

(X

Final Absndonment Notice

New Construction
Non-Routine Fracturing
Water Shut-Off

Conversion to Injection

Di Water

{<]

(Note: Report results of muitiple compietion on Well Complation or
Recompletion-Report end Log form. )}

13. Describe Proposed or Completed Oparations {Clearly stete all pertinent details, snd give pertinent dastes, including estimated date of starting sny proposed work . if well is directionally drilled, give

subsurface locations snd messured snd true vertical depths for all merkers and zones pertinent to this work.}*

Neil McBride, BLM, gave Tom Spero, Amoco Production Company, verbal approval on 3/2

8/96 to paint the production

equipment tan for this well. Tan is the prevailing color in this area in order to blend in with the surroundings.
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14. | hereby certify that the foregoing is true snd correct
Signed /)S[/M/Ql_/ Title Staff Assistant Date 04-02-1996
l 1
{This space for Federal or SuUﬂce use)
Approved by Title Date

Conditions of approval, if any:

Title 18 U.S.C. Section 1001, makes it & crime for sny person knowingly snd willfully to make to any department or sgency of the United States

oany false, ficticious, or frsudulent statements or

representations as to any metter within its jurisdiction. “! lg(,n
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