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;UNDRY NOTICES AND REPORTS ON WELLS

{Do npt

Use “APPLICATION FOR PERMIT—" for such proposals.)

this form for proposals to drill or to deepen or plug back to a different reservoir. «

8. IP INDIAN, ALLOTTEE OR TRIDE NAME

(119 GAS
WELL WELL OTHER

7. UNIT AGREEMBNT NAMB

2. NAME OF OPERATOR

Amoco Production Company

8. PARM OR LEASE NAME

Moore A

3. ADDRESS OF OPERATOR

P.0. Box 800, Rm. 1846, Denver, CO 80201

4 T LOCATION OF WELL (Report location clearly and la accordance with any Stale requirements.®
See alsn spuce 17 below.)
At surface

1290' FNL, 1220' FEL

9. WaLL NO.

#9

10. FI1BLD AND POOL, OR WILDCAT

Basin Fruitland Coal Gas

11. aaC,, T, ., M., OR BLK. AND
AULAYRY OR ARNA

/7
Sec. 5-T30N-R8W

14. PERAUIT NO. I 15. ELEVATIONS {Show whether 0P, RT, GR, etc.)

6270' GR

12. COUNTY OR PaRISH| 13. sTaTE

San Juan NM

14.

NOTICE OF INTENTION TO!

TEST WATER SBUT-OTF ! PCLL OR ALTEIR CASING

FRACTURE TREAT MULTIPLE COMPILETE

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

SUBSSQURNT REFOAT OF:

WATER SHOT-OFP

FRACTURE TREATMENT

REPAIRING WELL

ALTERING CASING

SHOOT OR ACIDIZE ABANDON® SHOOTING OR ACIDIZING ABANDONMENT®
NEPAIR WELL CHANGE PLANS (Other}
. (NOoTE: Report results of multiple completion on Well
_ Other) Change well name Kl R __Completton or Recoupletion Report and Log form.)

17. UESCRIBE I'ROPUSED OR COMPLETED OPERATIO
proposed jvork. If weil is directionally dr
nent to this work.) *

~s (Clearty state all pertiaent details. and give pertineat dates, including estimated date of atartt
illed. give subsurfsace locatiuns and measired and crue vertical dep!h.l‘tor all markers and :;e:‘pe.rgl{

Amoco requests approval to change the name of this well from the Moore A #9 to

the Moore B #3 for internal purposes.

SIGNED TITLE Admin. Supv. * pATE 5/25/89
(Thls upa'{/ tor Federal or State office use)
APPROVED BY TITLE

CONDITIONS OF APPROVAL, IF ANY:

NMOCD

*See Instructions on Raverse Side

Title 13 U.S.C. Sectian 1001,
Urnited States any faisg, it

ARPROVED—

N 161939 K¥

fa AREA MANAGE"’K‘

makas it a crime for any person knowingly and willfully to make to any department ur agency of the
.1ious of fravucuienl statements or repreésentations as to any matter within its jurisdiction.



