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~

0. LEASS DESIGNATION AND SBRIAL XO.

SUNDRY NOTICES AND REPORTS ON WELLS

Do not this form for pro 1s to drill or to deepen or plug back to a different reservoir.
{ mot use Use “AP;J(?:HON FOR PERMIT—" for such Pproposals.)

e r INDIAR, ALLOTTES OR TRIBE NAME

.Jicarilla Tribe

7. UNIT AGRBEMENT NAME

o1L GAS .t
WELL WELL OTHER

2. NAMB OF OPERATOR

Amoco Production Co.

8. FARM OR LBASE NAME

Jicarilla Apache B118

3. ADDRESS OF OFERATOR

501 Airport Drive, Farmington, NM 87401

9. WBLL NO,

3

4. LOCATION OF wiLL (Report location clearly and in accordance with any State requirements.®
See also space 17 below.)
At surface .

790' FSL X 1770' FWL

10. ru? )n«p L, OR WILDCAT
u.i.é(g&ed Gallupillss.

11. sac, T., R, M., OR BLK. AND Dakota
" SsURVEY om ARNA

SE/SW Sec. 36, T26N, R3W

14. PERMIT NO. 1s. BLEVATIONS (Show whether pr, BT, GR, ete.) 12. COUNTY OR PARISH| 18. STATE
. '
- 7357' GR ~Rio Arriba NM
16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSBQUENT REFORT OF:
TEST WATER SEUT-OFP PCLL OR ALTER CABING WATER SHUT-OFF REPAIRING WELL
FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT ALTERING CASING
SHOOT OR ACIDIZE ABANDON® SHOOTING OR ACIDIZING ABANDONMENT®
REPAIR WELL CHANGE PLANS {Other)
o (NoTE : Report_results of multiple compietion on Well
(Other) Completion or Recompletion Report and Log form.)
17. DESCRIBE I'ROPOSED OR COMPLETED OPERATIONE (Clearly state all pertinent detalls, and give pertinent dates, including estimated date of starting an

proposed work. If well is directionally drilled, give s ace

nent to this work.) *

tocations and measured and true vertical depths for all markers and gones perti-

Amoco Production Company requests approval to change the hole size for the 5-1/2"
casing from 7-7/8" to 8-3/4" on the approved APD.-dated 7/23/84 for the subject well.

APPRy L&

=
and correct

18. I hereby ce

g
SIGNED B D. ShaW TITLE

Administrative Supervﬂéorz_ DATE _

9/25/84

(This space for Federal or State ofice use)

APPROVED BY TITLE

OCT 01 1984

CONDITIONS OF APPROVAL, IF ANY:

*Gee Instructions on Reverse Side

‘pATR

~CUAREA MANAGER
FARMINGTON RESOURCE AREA

Tiue 18 U.S.C. Section 1901‘. .makes it a Edme for any person MOQQQ' and.willfully to make to any department or agency of the

A s e Am A i mmAmAloaca am ba mme matbtas within ite nriedintinna.



