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SUNDRY NOTICES AND REPORTS ON WELLS ,
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7. UNIT AGREEMENT NAME

o ] e X orme cep 101007 / Gallegos Canyon Unit
LS = I ’

J T 8. FARM Ok LEASE NAMEK

(X}

2. NAME OY OPERATOR

Amoco Production Co. O AL O ANt At o
DORCAT U TRINVD WIANAGEMEIN G €. WBLL NO.
3. AppaEss OF OFERATON FARMINGTON RESOURCE AREA
2325 E. 30 St., Farmington, NM 87401 206E

4+ LocaTion oF wELL (Report location clearly and in accordance with any Bta D 10. FIELD AND POOL, OFE WILDCAT
See aino space 17 beiow.) ED

At surtace Basin Dakota/Pinon Gallup Ext.

850! FSL x 1001 FWL SEP 2 5 1986 11. ..gﬁ:v'l:'o:"A:::um
SW/SW Sec 11, T28N, R12W
14. PERMIT XO. 15. ELEVATIONS (Show 'b“herBURE‘A‘U'UP'QAND MANAGEMENT 12. COUNTY Ok PARIBB| 13. STATE
5683' GR FARMINGTON RESOURCE AREA San Juan NM
16. Check Appropriate Box To Indicaie Nature of Notice, Report, or Other Dota
NOTICE OF INTENTION TO: NUBRSEQUENT REPORT OF @
TEST WATER SHUT-OFF | PCLL. OR ALTER CASING WATEE BHUT-OFF | REPAIRING WELL
FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT | ALTERING CABING
SHOQT OB ACIDIZE ABANDON® SBHOOTING OR ACIDIZING ABANDONMENT®
REPAIR WELL CHANGE PLANS (Other)
N : i )4 1tipi 1 w
(Other) Extend APD X T T mietion Repore and Lof form.) .

17. DESCRIDE PROPOSED OR COMPLETEN OPERATION® (Clearly state all pertinent details, and give pertinent dates, inciuding estimated date of starting aby
proposed work.LI{ well is directionally drilled. give subsurface locatiuns and measnred and true vertical depths for all markers and xoDes perti-
nent to this work.} *

Amoco Production Company requests approval to extend the Application for Permit to
Drill for the subject well.
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18. 1 bereby urtu&oxﬁg ts trae and correct
SIGNED TITLE Adm. Supervisor DATE 9-23-86

(This space for Federal or State office use) . feeeesd o AR o 7
{Orig. Signed) - Sic! Vanasalchl R ‘ JAN 09 198
APPROVED BEY TITLE i DATE

CONDITIONS OF APPROVAL, IF ANY: Drjlling operations must be commenced by April 15, 1987.
>

€.C. Sec-:on 1001, makes it a crime for any person knowingly and willfully tc make 1o any deperiment or agency cf the
es eny faise, Jicuitious or fraudulent siatements or represeniations as 1o any matter wiinin 1S jurisdiction.

*See lmﬁucﬁons on Reverse Side
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