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Form 3160-5 : UNITED STATES’ " FORM APPROVED
(June 1990) | DEPARTMENT OF THE INTERIOR | e March 301593
BUREAU OF LAND MANAGEMENT . 5. Lease Designation and Serlal No,
SUNDRY NOTICES AND REPORTS ON WELLS SE080246 e

Do not use this form for proposals to drlil or to deepen or reentry to a different reservolr.
Use "APPLICATION FOR PERMIT—" for such proposals

7. If Unit or CA, Agreciment Designation

SUBMIT IN TRIPLICATE

1. Type of Well

ev':u )&] 3/?!! D Other ) ) 8. Well Name and No.
2. Nainc of Operator - : ’ Federal 29-9-21 #/
Amoco Production Campany Attn: Ed Hadlock ' 9. AFL Well No.
3. Address and Telephone No. ‘
P.0. Box 800, Denver, CO 80201 (303) 830-4982 10. Ficld and Pool, or Exploraiory Atea
4. Location of Well {Foolage, Sec., T., R., M., or Survey Description) Basin Fruitland Coal
1325' FNL, 1445' FEL. SW/NE Unit "G" 11, County or Parish, Sae
Sec. 21-T29N-R9W
San Juan, NM
12, CHECK APPROPRIATE BOX(s) TO INDICATE NATURE OF NOTICE, REPORT, OR OTHER DATA
TYPE OF SUBMISSION TYPE OF ACTION
D Notice of Intent ' ' D Abandonment D Change of Plans
’ ’ Recompletion New Construction
)@ Subsequent Report ! ! D Plugging Dack Non-Routlne Fracturing
: A Casing Repalr D Water Shut-Off
D Final Abandonment Notice : Alterlng Casing D Conveislon 1o Infection
}&] ower __Change of Operatar D Dispose Waler
' (Note: Report terwits of muliiplke compleilonon Viell
Completion or Recomplerlon Repott and Log lorm.)

13. Describe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including estimaicd date of starting any proposed work. I well is directionally drliled,
give subsurface locations and measured and true vestical depths for all markers and zones pertinent to this work.)*

uction Company will drill and operate the subject well, permitted fby 5-Ge¥
P.O. Box 421, Blanco, NM 87412. The well will be # =

E

If there are any questions, please contact Ed Hadlock at (303) 830-4982.
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14, 1 hereby certify that the {oregoing Is true and correct HULJW

~ L1l

Signed __C.%M 1. Administrative Analyst ApE- 9 R ) G2

(This space {or Federal or State office use)

Appraved by : Tide FARMINGTON RESGURCE AREA
Conditions of approval, if any:- | HMOCT" BY _;.







