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BUBMIT IN TRIPLICATE®
(Other Instructions on re
verse side)

UNITED STATES
DEPARTMENT OF THE INTERIOR
BUREAU OF LAND MANAGEMENT

SUNDRY NOTICES AND REPORTS ON WELLS

Do not use this form for proposaln to drill or to deepen o ¢ a 0l
(Do me Use “APPLICATION FOR PERMIT-" fo h )

Budget Bureau No. 1004—01 15
Expires August 31, 1985
5. LEAGE DESIONATION AND SERIAL NO.
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IF INDIAN, ALLOTTER O TRIBE NAMEK

oI
wELL

CAS
WELL

0 U]

;—:l R OoF OPIIAT(;I

OTHER

AUG 27 1988

Y\ O

Amoco Production Co.

T. UNIT s0REKENBNT NAME

Gallegos Canyon Unit
8. PARM OR LEASE NAMEK

BUREAU-OF-LAND-MANAGEMENT ——
. FARMINGTON RESOURCE AREA
_ 501 Airport Drive, Farmington, N M _ 87401

i, LOCATION OF WELL (Report location clearly aud o accordance with any State requirements.®
See also space 17 below.)

5. iDDRES3 OF OFERATOR

9. wsrLiL xo.

224E

10. PISLD AND POOL, OR WILDCAT

At wurface Basin Dakota
11. amC, T, R, M_ OR BLK, AND
SURYBY OR ARNA
810' FSL x 1850' FEL
SW/SE Secl8,T28N,R12W
4. PERMIT NO. 15. BLEVATIONS (Show whether pr, ®T, GR. ete.) 12. COUNTY OR PamisH| 13. NTATE
5691' GL San Juan NM

NOTICE OF INTENTION TO:

PCLL OR ALTER CASING |
|

T

TENT WATsk rircrry . WATER BBUT-OFP _

FRACTURE TREAT | ] MULTiFLE COMPILETE FRACTUKE TREATMINT

N

BHOOTING OR ACIDIZING

(Other)

BNHOOT OR ACIDIZE ABANDON®

CHANCE PLANS

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

SUBSEQUAENT REPORT OF

REPAIRING WRLL
ALTERING CaASINO

ABANDONMENT®

REPAIR WELL

(Other) Extension Requests ' X

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

- DESCRIBE I'ROPOSED OR COMPLETED OFERATIONS (Clearly state all pertinent detalls, and
proposed work. If well is directionally drilled. give subsurface locations and meas
nent to this work.) *

14

Amoco Production Company requests an extension of the Permit to Drill

above referenced well.

glve pertinent dates, including estimated date of starting any
ured and true vertical depths for all markers and xones pertl-

for
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“true and correct

1

T h;r?t;y_‘c;.rilffi foreggin

SIGNED _ ___ | ritee _Adm. Supervisor path _8-22-85
(Tbls space for Federal or State offce use)
APPROVED RY TITLE

CONDITIONS OF APPROVAL, IF ANY:

*See Instructions_en Reverse Side
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A crime for any perenn knowinelte and willfolfe o ot L

e 183 U.S.C. Section 1IN0, makes 1t




