Form G160-5

(June 1990) UNITED STATES FORM APPROVED, -~
DEPARTMENT OF THE INTERIOR 3“23'5;:5'3&2:0- 1,19‘222235
BUREAU OF LAND MANAGEMENT pires: March 31,

5. Lease Designation and Serial lo.

SF 077383

6. If indian, Allottee or Tribe Name

SUNDRY NOTICES AND REPORTS ON WELLS o

Do not use this form for proposals to drill or to deepen or reentry to a differsnt reservoir.. .. Co
Use "APPLICATION FOR PERMIT - " for such proposals

"1 7.1 Unit or CA, Agreement Designation

1. Type of Well
o [ Orher 8. Well Name and No.

2. Name of Operator Attention: Davidson "B" 1

Amoco Production Company Lois Raeburn 9. APl Well No.
3. Agaress anc Telepnane Mo 30045071 87

P.0O. Box 800, Denver, Colorado 80201 {303) 830-5294 | 10. Field and Poal, or Exploratory Area
4. Location of Well (Footage, Sec., T., R., M., or Survey Description) Fulcher Kutz PC

11. County or Parish, State
1612 FNL 1700FEL Sec. 28 T 28N R 10W
San Juan New Mexico
12. CHECK APPROPRIATE BOX(s} TO INDICATE NATURE OF NOTICE , REPORT, OR OTHER DATA
TYPE OF SUBMISSION TYPE OF ACTION

Abandonment Change of Plans

x Nouce ¢f Intent

—_ Plugging Back

L

Recompietion New Construction
Non-Routine Fracturing

Water Shut-Off

1

. Sutsaquent Repart . | Casing Repair

Altering Casing

g . Conversian to Injection
omer DUt in Extention

X0

Final Abanaganmert Noiice

Crrrnrn

Dispase Water

!
B {Note: Report results of muitiple completion on Well Completion ar
i Recompletion Report and Log form. )

13. Describe Procosed or Compieted Operations (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any proposed work . If well is directionally drilled, give
subsurface lccations ang measured ana true vertical depths for all markers and zones pertinent to this work.)*

Amoco Production Company request an extention until July 1, 1995 in order to evaluate and /or do a casing integrity test.

“ ——

THIS APPROMYL Betwas O

14. { nereny cerufy that

taregoing is try

Signed Title Business Assistant Date 01-20-1995

{This space for Federal ar State otfice use) .
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Aoproved by Title
Czngitions of aoprovai, if any:

-
. KT ang umuw"
“ite ©3 1.5.C. Seston 1001, maxes it 3 cme for any person knowingly and willfully tc maxe to anv department or agency of the United States ﬂalse. flCthlou?.m—JdM statements or

represental:ons as o 3ny matter witnin s ;urisgiction. sas 2o em
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* See Instructions on Reverse Side



