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{Do not use this torm for %oponll to drill or to deepen or plug back to a different reservolr.

\\

se “APPLICATION FOR PERMIT—" for such prvopood&)
| o Y wend e 3 N/ =
1 \ = \.a T v 7. UNIT AGREEMENT NAME

o cas
wELL D wWELL OTARER 8%985 O so Canyon Federal A
2. NAME OF OPERATOR T UN 2 < S. FARM OR LEASE NAME

Amoco Production Co. = BUREAU OF LAND MANAGEMEN! ~>

3. ADDRESS Or OPERATOR FARMINGTON RFSOURGE AREA 9. weLL NO. -
501 Airport Drive, Farmington, N M 87401 S 1

4. LocaTios oF wELL (Report location clearly and 1o accordancs with any State requirements. ® 10. FIELD AND POOL, OR WILDCAT
See also space 17 below.)
At murface Undes GLP/Undes. DK

11. smC, T, R, M., OR BLK, 4ND
BURVEY OR ARKA

1660" FNL x 1790' FWL
SE/NW Secl4,T24N,R2W

14, rERMIT NO. | 15. ELEVATIONS (Show whether OF, RT, GR, etc.) 12. COUNTY OR PaR1aH]| 13. STATE
7321' GR Rio Arriba NM
16. Check Appropnate Box To Indicaie Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO : | SUBSEQUBNT REPORT OF :
- i —
TEYT WATER SHUT-OFF PULL OR ALTER ¢ASING | ! WATER SHUT-OFF ] REPAIRING WELL
- ] i i
FRACTURE TREAT MULTIFLE COMPLETE | ! FRACTURE TKEATMENT : ' ALTERING CASING
- - 1
SHOUT OR 4CIDIZE ! ABANDON® : i SHOOTING OR ACIDIZING I ABANDONMENT®
- 1
REPAIL WELIL CHANGE PLANS b i i {Other) i
] ‘ i (NoTk: Report results of multiple completion on Well
. ther) Status Sund ry DXy | _ _Completion or Recoiapletion Report and Log form.)
1’.‘, LESCRIUBE PROTPOSED OR COMPLETED OFERATIONS (Clearly state all pertlnent details, and zive pertinent dates, including estimated date of atarting any

proposed work. If well is directionally drilied. give subsurface locations and measired and true vertical depths for all markers and gones perti-
nent to this work.) *

The Dakota formation of the subject well has not been perforated
and will not be completed until a later date.

15, 1 hereby certlf, iyt 'lbzqr Edl:gils‘ivr{va and correct

SIGNED _ rirek . Adm. Supervisor

(Thinm npnce for Federni or Sule omce u.e)
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