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{June 1930) UNITED STATES / FORM APPROVED
DEPARTMENT OF THE INTERIOR Budget Bureau . 10040135
BUREAU OF LAND MANAGEMENT Expres: March 31, 1983
5. Laase Designation i
SUNDRY NOTICES AND REPORTS ON WELLS: - “:;;F 07878
Do not use this form for propasals to drill or to deepen or reentry to a different reservoir. "- - - 0
6. 1 Indian, Allottee or Tribe Name
Use "APPLICATION FOR PERMIT - * for such proposals . RNty b_. 2
Ve -\ (BB
AR . e ) 7.1f Unit or CA, Agreemant Designation
S,
I W ST LA
1. Type of Well \Jl v
OIIII al:u D Other 8. Woll Name and No.
2 Nama of Opsater Attetion: GALLEGOS CANYON UNIT ~ #261
AMOCO PRODUCTION COMPANY Gail M. Jefferson 9. AP! Well No.
3, Address and Telephone No. 3004520044
P.0. BOX 800 DENVER, COLORADO 80201 303-830-6157 10, Fd e Pol. o Expoatary Area
4. Lecation of Wall {Footage, Sec., T., R., M., or Survay Bascription) PINON FRUITLAND SAND GAS
11. County or Parish, State
1650 FSL 1100 FEL Sec. 18 T 28N R 13W UNIT |
San Juan New Mexico
12 CHECK APPROPRIATE BOX(s) TO INDICATE NATURE OF NOTICE , REPORT, OR OTHER DATA
TYPE OF SUBMISSION TYPE OF ACTION
D Abandonment I:] Change of Plans
x Notice of Intent D Racompistion E New Construction
[ Progging Back Non-Routin Fracturing
D Subsequent Report cuiqnmi D Water Shut-Off
Ahtering Conversion to injaction
D Final Abandanment Notica D other DMD LTR DTD 4/23/98 Dispase Water
{Nate: Report resuits of multiple ion on Well C ion of R ion Report and Log form. }

13. Describe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any proposed work . If well is directionaity drilled, give

markers and zones pertinent to this work.)®

subsurface locations and measured and true vertical depths for sl

AMOCO PRODUCTION COMPANY REQUESTS PERMISSION TO LEAVE THIS WELL SHUT-IN TO ALLOW TIME TO

EVALUATE AND POSSIBLY RETURN TO PRODUCTION BY ADDING COMPRESSION.
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SR. ADMIN. STAFF ASST. oute 04-29-1998
{This space for Federsl or State offica use}
Approved by N M w Sm Title Date ________A ’%
Conditions of spproval, if sny:
Title 18 U.S.C. Section 1007, makas it 3 cnme for any person knowingly and wilifully to make to any department or agency of the United States any falsa, ficticious, or f o jons as to any matter within its jurisdiction.

* See Instructions on Reverse Side

Nuoco



