AUBMIT IN TRIPLICATK®
(Other ioatructions on re
verse slde)

Form 31605
(November (ag1)
(Formerly 9_131)

UNITED STATES
DEPARTMENT OF THE INTERIOR
BUREAU OF LAND MANAGEMENT

SUNDRY NOTICES AND REPORTS ON WELLS

(1)o not yas this form for proporala to drill or to deepen or plug back to a differcot reservolr.
Use “APPLICATION FOR PERMIT—" for such propoeals.)

&jdgel"i}ureau No. 1004-0118
___Expires August 31, 1945
5. tEsaex grstovation iND emmial, Mo

_SF-077966

8. IF (NOWAN, ALLOTTER Un TaIRE NaME

oiL
weLL

[TY }
wELL

T. UKIT AGREEMENT NaME

_Gallegos Canvon Init

D ° ' //’
ornEs e p,
2. MaME OF oPEmATOR

Amoco Production Co.

B. FARM bR LSAGK NAME

3. Apoazas or orgsarTos

501 Airport Drive, Farmington, N M 87401

accordance with any State requirements

RECEIVED
APR 09 1986

4. LOCATION Oor weLL (Report location clearly snd lo
See alna apace 17 below.)

At surface
515' FSL x 770' FEL

9. waLL wo.

236R

10. F18LD AND POOL, OR WILDCAT

Basin Dakota/Totah Gallup Ext.

11, aRC,, T, R, M, OR BLK, AND
BORVEY OR ARNA

SE/SE Sec. 14, T28N, R13W

1€ renstrr wno 1S. €LzvaTioNs (Show whether OF, T, CR. cte.) 12. COUNTY OrR raxtaE| 13. sxaTE
AU OF LAND MANAGEMENT
_..5781' GR BL.J.R..E...“,‘TQN RESCLIGCE AREA San Juan NM

16.

AN NG

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

RURSEQUNNT REFORT QF :

REFAIRING WELL
ALTERING CASING

ABANDONMENT®

NOTICS OF (NTENTION TO
TECST WLATER SHUT-OFF PCLL OR ALTER CASING [’ ] WiTER BHOT-OFP
~
FRACTURE TREAT MULTIPLE COMPLETE FRACTUNE TREATMENT
SHOOT OR ACIVLIZE ABANDON® AHOOTING OR ACIDIZING
REPAIR WELL CHANGE PLANS (Other)

_. otber) Eetend APD X

(Notr: Report resulta of multiple completion on Well
Completion or Recowapletion Report and Log form.)

17 LESCRIBE IPROIFUSED OR COMPLETED OFERATIONS (Clearly state all pertinent detalls, and sive
proposed work. If well ia directionally drilled. give subsurface locatiuns and measiired

nent to thie work.) *

Amoco Production Company requests a ome—year extension of the APD for the subject well.

-

perticent dates, {ncluding estimated date of starting any
and true vertical depths for all markers and sones perti-

I—R._IAE—ereby cer, true and correct

SIGNED _

iree _Adm, Supervisor

(Thie -b;ce Vlé;'.l"ede;nj or State omceWJoc)

TITLE

DATHE

APPROVED HY _ —
CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side

Fr/ AREA MANAGER

Title 18 U.S.C. Section 1001, makes it a crime for any personNM\Qrgg and willfully to make to any department or agency of the

United States any (a

Ise, fictitious or fraudulent Statements or renrecantatinne a& th anv matter within

iewe I iedlimtina

Y




