ronun 3luU—o 1 - SUBMIT IN TRIPLICATE® Liuup s bodltau sive Le4—uio9
(November 1983) UNITED STAIES {Other instructions op re Expires August 31, 1985

(¥ormerly 9-331) DEPARTMENT OF THE INTERIOR verse stae) 5. LEASE DESIONATION AKD SARIAL WO.

BUREAU OF LAND MANAGEMENT _SF-078132 "
6. IF INDIAN, ALLOTTEE OR TRIBE NAME
SUNDRY NOTICES AND REPORTS ON WELLS

this form for proposals to drill or to deepen or plug back to a difterent reservolr. P
(Do not use Use AP'l” CATION FOR PERMIT—" {or such propoeals.) .

T 7. UNIZ AGRBEMENT NAMB
oIL GAS C .
WELL WELL OTRER :
2. NAME OF OPERATOR 8. razM or uul NAME
Amoco Production Company _ Annie: L. Elliott H
3. ADDRESS OF OPRRATOR 9. waLL Mo, - N L
2325 East 30th Street; Farmington, NM 87401 1E ! B FRURUS
4. LOCATION oF WELL (Report location cleariy and in accordance with any State r 10. riELD Ann POOL, OR WILDCAT - s i
See also space 17 below.) ?' ! ~ ;
At surface \ , _* D Basin Dakota :
1460' FSL x 840" FWL ii. sc, 1., &, K., OR BLK. AND :

SURYEY OR ARBA

MAY 26 1287 - .
NW/SW Sec. 13, T20N, R9W

14. PERMIT NoO. 15. ELEVATIONS (Show whether D r_\n_'_r.,a 12. COUNTY OR PARISH| 18. BTATE :
RURCEY OF f\Nﬂ MANAGEMENT . . :
6391' GR [AUAMNCTON RECHIQPE ApEa San Juan NM ;
i
16. Check Appropriate Box To Indicaie Nature of Notice, Report, or Other Data ,
NOTICE OF INTENTION TO: ) SUBSEQUENT REPORT OF : :
TEST WATER NHUT-OFF PCLL OR ALTER CASING WATER SHUT-OFF REPAIRING WELL
FRACTURL TREAT MULTIPLE COMPLETE FRACTURE TREATKENT . ALTERING CABING
SHOOT OR ACIDIZE ABANDON® SHOOTING OR ACIDIZING ABANDONMENT®
REPAIR WELL CHANGE PLANS . (Other)

(NoTE : Report results of multiple completion on Well
(other) Extend APD Completion or Recowapletion Report and Log form.)

17. DESCRIBE I'ROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting ln i
proposeduﬁwork hgf. well is directionally drilled, give subsurface locations and meastired and true vertical depths for all markers and sones per i
nent to s wor! |

Amoco Production Company requests approval to extend the Application for Permit to .
Drill for the subject well.

\/BO\-\‘“ ? \A C Atc;\; Lty ‘Dr‘ "Em ADD Q“"Pn‘e‘ T;\-'V\G_ 2(‘% \Cl&’ﬂ
I£ C\lr'\“t'\r\% db(—f: Y\o\; C vyt & h.l) “T\/\oﬁL ‘l:&\wq\ ?Lm}k
(‘eE\Lr; »Bovu" APQ

~~

18. I hereby certity e SegMe and correct f .
SIGNED qiree _Adm. Supervisor AGERPTEDLFR _RECORD

(This space for Federal or State office use)

APPROVED BY TITLE DATE. i L\ sl B
CONDITIONS OF APPROVAL, IF ANY: — i

FARMINGIUN RZSUURCE AREA

]

- RY =
h,L,bk *See Instructions on Reverse Side

Title 18 U.S.C. Section 1001, makes it 2 crime for any pers(N MQCIG) and willfully to make to any department or agency of the
United States any {alse, fictitious or fraudulent statements or representstions as to any matter within its jurisdiction.



