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(Do not use this form for proposala to drill or to decpen or plug back 1o IVt,D .
se “"APPLICATION FOR PERMIT-."" for such proposals.} _‘L'/‘
1. ol 7. UKIT AQRREMENT NAME
oL Gas F
wELL weee X oTHza EB 0 7 ’986 o
2. NAME OF OPEKATOR - BUREA 8. FARK OR LEASE NAME
Amoco Production Co. FARM'NGT LANDMANAGE Jicarilla Contract 147
3. ADOKEAA OF OPERATOR “ESDURifE AREA 9. wmLL KNO.
501 Airport Drive, Farmington, N M~ 87401 5 E
4. LUCATION OF WELL (Reporl location clearly snd In accordence with any State requirements.® T 710, wieLn and POOL, OL WILDCAT
See also space 17 below.
At eurface Undes. Glp/Basin Dakota
11. sxc., T, R, K., OF ALK, AND
900' FNL x 960 FWL SUKYEY OR ANNA
NW/NW Sec 7, T25N, R5W
14. recMIT NO. 15. €LxVATIONS (Show whether Df, XT, GR, etc.) 12. couNTY OR PiRISH]| 13. sTATE
6705"' Rio Arriba |New Mexico
1e. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: KUBACLQUENT REPORT OF :
TEST WATER SHUT-OFF FCLL OR ALTER CASING i | WATER SHUT-OFF REPAIIRING WRLL
FRACTURE TREAT MULTIPLE COMPIETE ; i FRACTURE TREATMENT ALTERING C4ASING
SHOOT OB ACIDIZE ABANDON® I A SHOOTING OR ACIDIZING ABANDONMENT®
REPAIR WKLL CHANGE PLANS 1 E (Other)
o I_X 5 (Notr: Report results of multiple completion on Well
___ (Othen) Status Sundry . Completion or Reconrpletion Report and Log form.)

17. DESCKRIKE I'ROIOSED OR COMPLETED OFERATIONS (Cleavly state all p«-'tinm ¢ detalls, and give pertinent dates, Including estimated date of starting any
proposedmwork h;r well is directionally drilled. give subsurface locatiuns and measirel and trsoe vertloal depthe for all markers and zones perti-
nent to this wor .

The recorded pressures for the months of January and February 1986
for the Gallup formation are as follows:

January February
Tubing: 1850 psi (shut-in) Tubing: 1780 psi (shut-in)
Casing: 750 psi (shut-in) Casing: 1000 psi (shut-in)

16. 1 hereby cer!L7 lhegx {ng {s true and correct
SIGNED §b j)\a,(.) riree . Adm. Supervisor DATE 2-5-86
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(Thls gpace for Federal or State office unc) ALLLE T et

APPROVED BY __ TITLE PATE B 1.4 158¢
CONDITIONS OF APPROVAL, IF ANY: jp.
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*See Instructions on Reverse Side T
Title 18 U.S.C. 3ection 1001, makes it a crime for any person k'lowmgcq:xd willfully to make to any department or agency of the \

United States any false, fictitious or {raudulent statements or representsations as to any matter within its jurisdiction.



