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;
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5. LEZARE DEBIGNATION AND SBRIAL MO.

I-149-IND-8479

SUNDRY NOTICES AND REPORTS ON WELLS
Jo not use this form for proposals to drill or to decpcn or plug back to t resersolr.
! P ﬁs?gth

6. IF INDIAN, ALLOTTEE OR TRIBE NAMK

Use “APPLICATION FOR PERMIT " for such proposals,
‘ SIVE,
ol D CaA8 @ M g D

T. UNIT AOAEEWENT MaAME

Gallegos Canyon Unit

wrrL wELL ormer -
2. NaME OF OPEXATOR EU i ] '

8. PARM OR LEABK NAME

Amoco Production Co. r‘% or, .
3. ADDRESE OF OPXRATOR NGr, ;"Vj MAN 9. WBLL wo.
501 Airport Drive, Farmington, N M 87401 RESOUR GEMEAQ 146E

4 LoCATiON OF wWELL (Report locatlon clearly &od {n accordance with any State requirements.® 4/?54
See alan space 17 below.)
At surface

1840' FNL x 1150' FEL

10. FIZELD AXD POOL, OR WILDCAT

Basin Dakota/Undes. Gallup

11. m=C., T, %., K., OR BLK. AND
SBURYRY OR ANNA

SE/NE Sec. 6, T27N, RI12W

14 pEratiT NO. 15. ELEVATIONS (Show whether DF, XT, GR, etc.)

5700' GR

12. COUNTY Cx% FaRIsHE} 13. rraTE

San Juan NM

18. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data

.NOTICE OF INTENTION TO:

TLST WATER BUTT-OFF PCLL OR ALTER CASING WATER SBUT-OFPFP

FRACTURT TREAT MULTIPLE COMPLETE FRACTURE TREATMENT

BHROOT 02 ACIDIZE ABANDON® SHOOTING OR ACIDIZING

REPAIR WXLL (Other)

CHANCE PLANS

SUBBEQUENT REPORT OF :

REAPAIRIMO WERLL
ALTIRING CABING

ABANDONMENT®

(NoTE: Report resolts

(Oter) Extension of APD

of maultiple completion on Wel!

Completton or Reconipletion Report and Log form.)

17 0ESCRIQE PROTOSED CR COMPLETED OPERATIONS (Clearly state all pPrlim‘nt detalls, and give pertinent dates, including estimated date of starting any

provosed work.
nent to this work.} ®

Amoco Production Company requests an extension of the APD for

If well is directionally drilled, give subsurface locations and measiired and true vertical depths for all markers and xones pectl-

the above referenced well.

APPV‘C"\/“& < ;('\gv\(\((\ well Oc \C‘\\)Q«" 3,986

151 bereby certify f

Sflng ls[ true and correct -
A - TITLE __

SIGNED _ Adm. Supervisor

(Th!a space !or Federu or Sute omce Olc)

D
. QK 1003
APPROVED BY _ TITLE pate AR 25 1°-45

CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side

Title 18 U.S.C. Sect:ion 1001, makes it a crime {or any person: Ao\-Qngg and willfully to make to
Uaited States any f{alse, Jictitious or fraudulent statements or representations &8s to any matter wi

m;jrm‘ Blmiad: BTE0 o s
OR
E 4 ARZA IV ANAGET

any department or agency of the
thin its jurisdiction.




