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4-20-603-5033

SUNDRY NOTICES AND REPORTS ON WELLS

(Do aot use this form for proponrals to drill or to deepen or plug back to a different reservoir,
Use “APPLICATION FOR PERMIT-—" for such proposals.)

I¥ INDIAN, ALLOTTEE O TRIBE NAME

Navajo Tribe

CaAs
weELL

oIlL
wgLL

2
OTRER

7. UNIT AQRREMENT NaAMK

2. NAME Of OPERATOR

Amoco Production Co.

8. FARM OR LEASE NAME

Navajo Tribal P

9. waLL XO.

3. 4pDoazas oF OPERATOR
501 Airport Drive, Farmington, N M 87401 10

4. Locatiow or wELL (Report location clearly and in accordance with any State requirements.® 10, FIELD AND POOY, OR wn.bcn'
See also space 17 below.) . — '7" ; G )iLE
At surface : v i Pennsv vania "D"

T26N, ‘RIBW

2050 FNL x 1625' FEL, Sec.8,

i

11. s=C,, T, B, M_, OR RLK, AND
SURYEY OR ARBA

SW/NE Sec.8 T26N, R18W

14. PersaT NO. 15. €LEVATIONS (Show whd.her or, n.‘cu. W] E 12. COUNTY OR PaRISH| 18. STATE
A EOET I A .
5763 GR San_Juan NM
16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT RNPORT OF :
TEST WATER SHUT-OFF PCLL OR ALTER CASING WATER SHUT-OFP REPAIRING WELL
FRACTUKE TREZAT MULTIPLE COMPLETE FRACTUSE TREATMENT ALTERING CABING
SHOOT (R ACIDIZE ABANDON® SHOOTING OR ACIDIZING ABANDONMENT®
REPAIR ~ELL CHANGE PLANS e (Other)}
(NoTe: Report results of multiple completion on Well
. /’”"‘" EXtenSlOH for Perml t to d L l l _ (‘umple(lou or Recouipletion Report and Log form.)
17 GESCRIBE I'ROPOSED OR COMEPL, i:n.n OorERATIONS (Clearly state all pertinent detafls. and give pertinent dates, lncluding estimated date of starting aoy

propos~d work. [f well is directionally drilled,
nent W this work.) ®

give subsurface locations and measired and true vertical depths for all markers and gones perti-

Amoco Production Company requests approval for an extension of the

Permit to Drill for the above referenced well.
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IK. I hereby certify that ¢ AP ED
SIGNED _ Titee __Adm. _Supervisor Dax®
ey 5 - - e o e . L [l
(’I‘hln npacv ror PederaJ or Sute omoc use)
APPROVED BY __ _ TITLE
CONDITIONS OF APPROVAL, IF ANY:
*See Instructions on Reverse Side
F\ s‘\ﬁi a¥sd
Title 15 U.S.C. Section 1001, makes it a crime for any person Eknowmg,l) and willfully to make to any department or agency of the

United States any faisc, Dictitious or fraudulent statements or representations as 10 any matter wit

h:n its jurisdiction.



