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5a. Indicow Type ot Leouso

State D Feo [Z]

S, Stote O & Gas Lease No.

SUNDRY NOTICES AND REPORTS ON WELLS

{DO KOT USE THIS 'OHM FOH YROPOSALS TU DRILL O TOD

CLEPEYN CR BLUSC BACR TO A DIFFERENY AESTRVOIR,

LMY

CAS
wWELL

UST ""APHLICATION FOP PERMIY —** (FORM C-101) Fc P S\EH PROPOSALS.)
2, O

2. Name of Operator

OYHER-

7. Unlt AgFertnent Name

i wikl
1
i
A

AMOCO PRODUCTION COMPANY

8. Farm or L.eaze liame

Sullivan ‘Gas Com "E"

. hdiress of Cperator

501 Airport Drlve, Farmmgfon, New Mexico 87401

19, Well Ha

!

4, Lozation of Well

UNIT LETTER J I46O FEET FROM THE SOUTh LINE ANL56O
East 23 29N FiW
THE LINE, SECTION ______ __ TOWNSHIP RANGE

FEET FROM

NMPM,

10, Flield and Pool, or Wildcat

Bloomfteld Chacra

DI

i5. Elevation (Show whether DF, RT, GR, etc.)}
5437' GL

12, County \\\\\

DI

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

NOTICE OF INTENTION TO:

PLUG AND ABANDON D REMEDIAL WORK

b

PERFOAM REMEDIAL WORK D

[J
[]

TEMPORARILY ABANOOR COMMENCE DRILLING OPNS.,

PulLt OR ALTER CASING CHANGE PLANS

OTHER

]
[

CASING TESY AND CEMENT JGB D

SUBSEQUENT REPORT OF:

San Jwan
L]

PLUG. AND ABANDONMENT l I

ALTYERING CASING

L]

OTHER

tJ

17. Describe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinen: dates, including estimated date of starting any proposed

work) SEE RULE 1103.

This is to request an extension of approval for drilling, as the approval expires

February Ii, 1981. Our plans call for drilling this well

PDRILLING  COMMENT L

S Ve

in the near, future.

1=. [ hereby certifly that the Informatiun above Is true and complete to the bost of myv Ynowledgo and belief.

o LIS wre District Engineer oATE 2/9/81
Original Signed by FRANK T. CHAVEL SUPERVISOR DISTRICT 8 3 K FE O ]98@
TITLE y DATE

APPROVED BY

CONDITIONS OF AFIROVAL, IF ANY}



