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Effective }-}-65

Indicate Type of Lease

State Fee D

S5a.

5. State Oil & Gas Lease No.

E-1686

SUNDRY NOTICES AND REPORTS ON WELLS

THI5 FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A DIFFERINT RESERVOIR.
}

(DO NOT USE
USE **APPLICATION FOR PERMIT —** (FORM C-101) FOR SUCH PROPOSALS.

AMIHIIIMINNY

GAS
WELL

otL
WELL

L]

OTHER~

7. Unit Agreement Name

2. Name of Operator

AMOCO PRODUCTION COMPANY

8. Farm or Lease Name

State Gas Com "BR"

2, Address of Operator

501 Alrport Drive, Farmington, New Mexico 8740}

9. Well No.

4. Location of Well

oy
UNIT LETTER o » | 450 FEET FROM THE __Np_r“rh—_ LINE AND_J__I_ZQ_ FEET FROM
- . by,
\.Jeb-!- LINE, S:.CTION_______Z_________TOWNSHIP 29N RANGE lo” NMPM.

10. Field and Pool, or Wildcat
Basin Dakota

15. Elevation (Show whether DF, RT, CR, etc.)

5924' GL

\\\\\\\\\\\\\\\\\\\\\\‘

San Juan

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

NOTICE OF INTENTION TO:

PLUG AND ABANDON D

]
L]

CASING TEST AND CEMINT JCB D

PERFORM REMEDIAL NORK D REMEDIAL WORK

L]
L]

TEMPORARILY ABANDON COMMENCE DRILLING OPNS,

PULL OR ALTER CASING CHANGE PLANS

OTHER

SUBSEQUENT REPORT OF:

L]

PLUG AND ABANDONMENT D

ALTERING CASING

O]

OTHER

]

17. Describe Propcsed or Completed Operations {Clearly state all pertinent details, and give pertinent detes, includirg estimated date of starting any proposed

work) SEE RULE 1703,

This is to request an extension of approval
expires October 4, 1980. Our plans call
near future.

for drilling this well

tfor drilling, as the approval

in the

19, I hereby certify that the information above is true and complete to the best of my knowiedgs and belief.

Or!r'! i3 i S: = : "’ ,

l
SIGNED W 1 Pelzcon W TiTLe District Engineer pate Qctohe
Wl PO er 8, 1980

Qriginal Signed by CHARLES GHOLSON DEPUTY OIL & GAS INSPECTOR. pis] 4

0CT 91980

APPROVED BY

CONDITIONS OF APPROVAL, IF ANY:



