{Novemocer 1Y53) e R ielaiad (Other lnstructions on re LAPifes QdwusL OL. 1983
(Formerly 9—331) DEPARTMENT OF THE INTERIOR rverse side) 5. LEABE DESIGNATION 4ND SERIAL NO.
BUREAU OF LAND MANAGEMENT NM-28659
8. Ir INDIAN, A } BE NAME
SUNDRY NOTICES AND REPORTS ON WELLS P s o
T. UNIT AGREEMENT NAME

(Do not use this form for proposais to drill or to deepen or plug back to a different ressrvoir.
Use “APPLICATION FOR PERMIT—" for such proposals.)

8. FARM OR LEASE NAME
Southern Union Federal Com

1.
oIt GAS
wELL “WELL OTHER

2. NAME OF OPERATOR

Amoco Production Company
3. 4DDRZBS OF OPERATOR 9. WBLL NO.
2325 E. 30th Street, Farmington, NM 87401 1
4. LOCaTION OF WELL (Report location clearly agod in accordance with any State requirements.® 10. PIELD AND POOL, OR WILDCAT
See also space 17 below.) .
At surface Regina Gallup
11, amcC, T., X, X, OR SLX. AND
~ _ SURYEY OR AREA
1650" FNL x 1650' FWL
SE/XW Sec. 36, T24N, RIW
14, PLnMIT NO. 15. ELEVATIONS (Show whether DP, XT, GR, ete.) 12, COUNTY OR PARISH| 13. 8TaATE
7217' GR Rio Arriba NM
Check Appropriate Box To Indicase Nature of Notice, Report, or Other Data
SUBSEQUENT REPORT OF:
REPAIRING WELL

16.

NOTICE OF INTENTION TO:
WATER SHCUT-OFP

ALTERING CASING

I

PCLL OR ALTER CASING
PRACTCRE TRELTMENT
ABANDONMENT®

SHOOTING OR ACIDIZING

TEST WATIR SHCT-OFP
MULTIPLE COMPLETE
-
(NOTE: Feport results of multipie completion on Well

(Other)

FRACTURE TREAT
ABANDON®
Completion or Recowapletion Report and Log form.)

SHOOT OA ACIDIZE
CHANGE PLANS

(Otaer) Continue Testing

REPAIR WELL
17. DESCRIDE I'ROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details. and zive pertinent dates. including estimated dace of starting any
is directionaily drilled, give subsurface locativns and measured and true vertical depths for all markers and sones perti-

proposed work. If well
nent o this work.) ®

Amoco hereby requests an additional 30 days to further test the subject well.

12

.
.

SUDEC 20 apy

P e Y J— ’
13. [ 2ereoy cerwﬁutl\n\g s true and correct
SIoNED ___Y arD rires _Adm. Supervisor pata __12/15/88
(T3is space for Tederal or State odice use)
APPROYVED BY TITLZ XAPP R O V E D
CONDITIONS OF APPROTAL, IF ANY: g}/
St 031889

*Cee Instructidns on Reverse Side




