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Do not use this form for proposals to drill or to deepen or reentrygé*{ﬁ‘érzra re&ﬂlo‘iz.' VL i -

6 If Indian, Aliottee or Tnbe Name

Use "APPLICATION FOR PERMIT - " for such osals
prop / 0

S S PTay ;l'_[\" e \\',:'-\T)N NM
]

[ 7.0t Unitor CA, Agreement Designation
!
!

1. Type of Well ; CA SW218
_ e\;le" A eva;| D Other i 8. Welt Name and No.
2. Name of Operator Attention: ) ARMENTA GAS COM C 1E
AMOCO PRODUCTION COMPANY DONALD WALL 9. APl Well No.
73 A:Idress and Telephone No. : 3004523856
200 Amoco Court Farmington, New Mexico 87401 (505) 326-9412 0. Field and Pool. or Exploratory Area
4. Location ot Well (Footage, Sec., T., R., M., or Survey Description) : BLANCO MESAVERDE
11. County or Parish, State
NE NW Sec. 27 T 29N R 10W '
SAN JUAN NEW MEXICO
12, CHECK APPROPRIATE BOX(s) TO INDICATE NATURE OF NOTICE , REPORT, OR OTHER DATA
L TYPE OF SUBMISSION TYPE OF ACTION
- ;;: Abandonment ‘:___: Change of Plans
—— Notice of Intent =;j Recompietion [_1 New Construction

Plugging Back I Non-Routine Fracturing

! Water Shut-Off
Altering Casing . Conversion to Injection

oter FIRST DELIVERY OF GAS =

i ' Dispose Water

. Sutsequent Report Casing Repair

X

Final Abandonment Notice

{Note: Repart results of multiple completion on Well Completion or
Recompletion Report and Log form. }

13. Describe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any proposed work . If well is directionally drilled, give
s.bsurtace locations and measured and true vertical depths for all markers and zones pertinent to this work.)*

TO ADVISE OF FIRST DELIVERY OF GAS FROM THE MESAVERDE ZONE ON SEPTEMBER 20, 1995.
DAKOTA ZONE IS P&Aed.

HOLE CODE FOR MESAVERDE ZONE IS S02.

14. | hereby certify t the foregoing is true and correct
Signed @W ﬁ U Tite BUSINESS ANALYST ose  10-10-1995

(This space for Federal or State office use}

Approved by Title Date
Conditions of approval, if any:

represemanons as to any matter within its jurisdiction.

* See Instructions on Reverse Side
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