Form 2160-3 v SUBMIT IN TRIPLICATFE® | Foemrec Aupuas 3. 1GeZ
{November 1983) UNITED STATES (Otber InDBtructione o5  re | Expires Augus: 3. 1GRS

(Formerly 4—331) DEPARTMENT OF THE INTERIOR vers wae,
BUREAU OF LAND MANAGEMENT SF-078139
€. I¥ INDIAN, ALLOTTEY OR TRIBE NAMEK
SUNDRY NOTICES AND REPORTS ON WELLS ¢

this form for proposals to drill or to deepep OF plug back to a difterent reservoir.
(Do mot wre Use “APPLICATION FOR PERMIT—" for such propossals. )

e~

LEASE DESBIGNATION AND BBAIAL RO

-

. UNIT AGREEMENT K4ME

o1 D CAR @
wWELL i wWELL . OTEER

2. NAME OF OPERATOR 8. yaxM OB LEASE NAME
Amoco Production Co. E.E. Elliott D
3. ADDREBE OF OPERATOR R EC E I V E D 8. wBLL ,IO.
2325 E. 30 St., Farmington, NM 87401 . __1E
4. LOCATION OF WELL (Keport location cleariy and in accordance with any State requirements.® 10. PIELD AND POOL, OR WILDCAT
fee aino apace 17 beiow.)
At surface ) .
1460' FNL x 1640' FEL SEP 25 1986 Basin Dakota

11. BRC, T., R, M,, OX RLK. AND
SURVEY OR ARK4

BUREAU OF LAND MANAGEMENT
FARMINGTON RESOURCE ARga | SW/NE Sec 26, T30N, ROW

14. PZOMIT KNO. . 15. ELEVATIONS (Show whether DF, T, Gk, etc.) 12. COUNTY Ok PARISH| 13. STATX
|
San Juan NM
l 5865' GR
18. Check Appropnate Box To Indicate Nature of Notice, Report, or Other Dota
NOTICE OF INTENTION TO: SUBSEQUENT RRPORT OF
TEST WATER 8SBUT-OFF & PCLL OR ALTER CASING WATER BHUT-OFP REPAIRING WELL
FKACTURE TREAT MULTIPLE COMPLETE FRACTUBE TREATMENT ALTERING CABING
SAOOT OE ACIDIZE ABANDON® SHOOTING ON ACIDIZING ABANDONMENT®
REPAIR WELL | CHANGE PLANS (Other)

(NOTE : Keport results of multipie completion on Well
{Otber) Extend APD Completion or Recowpletion Beport and Log torm.)

17. LESCRIBE FROPOSED OR COMPLETED OPERATIONS (Cleariy state all pertinent details, and zive pertinent dates. including estimated date of starting any
proposed work. 1f well is directionally drilled. give subsuriace locativns and measured and true vertical depths for all markers and zones perti-
nent to this work.) ®

Amoco Production Company requests approval to extend the Application for Permit to
Drill for the subject well.

— Y o~
18. 1 bereby certfiy at e f:regumg is true and correct

QM___ TITLE Adm. Supervisor DATE 9-23-86

(This space for Federal or State office use)

SIGNED

APPROVED BY TITLE
CONDITIONS OF APPROVAL, IF ANY:

PADN

Tiue 1S U.S.C Se Eo! ng timenti: or- agency of th&’
3 jarisdiction.

*See Instructions on Reverse Side



