‘CONDITIONS OF APPROVALIN ANY:

Form 3160-S
{November 1983)
(Formerly 9—331)

UNITED STATES
DEPARTMENT OF THE INTERIOR
BUREAU OF LAND MANAGEMENT

verse side)

SUBMIT IN TRIPLICATE®
(Other lustructions oa re

Aorm approved.
Budget Bureau No. 1004-0135
Expires August 31, 1985

8. LEASE DESIONATION AND SBRIAL »o.

SF-078132

SUNDRY NOTICES AND REPORTS ON WELLS

Do not this form for pro| Is to drll} or to deepen or plug back to a different reservolr.
( e Use "AP;Lm!HON FOR PERMIT—" for such proposals.)

6. IF INDIAN, ALLOTTEE OR TRIBE NAMEK

ol
wELL

CAB
wELL OTHER

7. UNIT AGRREMENT NaMs

8. PARM OR LEASE NaME

2. NAME OF OPERATOR
Amoco Production Company Annie L. Elliott “F"
3. ADDRESS OF OPERATOR 9. waLL »o.

501 Airport Drive, Farmington, NM 87401

1

LOCATION OF WELL (lept):rt location clearly and in accordance with any Btate requirements.*®

8ee also space 17 w.
930' FSL x 1450' FWL . .. .

At surface

10. YIELD AND POOL, OR WILDCAT

Basin Dakota

11. BBC, T, B, M, OR BLK. 4MD
SURVEY OR ARNA

” SE/SW Sec. 11, T29N, R9W

14. pERMIT NO. 15. ELEVATIONS (Show whetgs pr, 5\1@0& ete.) 5‘- 12, COUNTY OR PARISH| 18. STATE
B g e B B G T
5912" GRY'NITCH Frsaiar Ania | San Juan NM
16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data

NOTICE OF INTENTION TO:

TEST WATER SHUT-OFP PCLL OR ALTER CABING WATER SHUT-OFP

FRACTURE TREAT MULTIPLE COMPILETE FRACTURE TREATMENT

SHOOT OR ACIDIZE ABANDON®

(Other)

SHOOTING OR ACIDIEING

SURSBQUENT REPORT OF :

REPAIRING WBLL
ALTERING CASING
ABANDONMENT®

REPAIR WELL CHANGE PLANS

(Other) Name Change

(Norz : Report resuilts
Completion or Recompletion Report and

of multiple completion on Well
Log form.)

17. DESCRIBE I'ROPOSED OR COMPLETED OPERATIONE (Clearly state all pertineut detalls, and
proposed work. If well is directionally drill give ace
nent to this work.) ®

sive pertinent dates, includ estimated date of
locations and meastired and true vertical depthl:‘ for all markers and

starting an
sones perti-

Amoco Production Company requests approval to change the name of the subject well

to Annie L. Elliott "D" No. 9.

MQ Pr(or &PPFO\{&E ra\\u?e(l

e

18. I hereby certify that the foregoing s true aud correct

sioveo _Qriginal Signed By

riTee _Administrative Supervisor

ACCEPT

DATE

) FOR, RECORD

(This space for o “office uee)

TITLE

DEC 04 ivcd
DATR

APPROVED BY

*See lnmrdions on Reverse Side

Title 18 U.S.C. Section 1001, makes it a crime for any person knowin'
United States any false, fictitious or fraudulent statementec nr rameon ~msnaio—n ~— o~

FARMINGIUN gocouusut AREF
BY.oo ,

gly and willfully to make to any department or agency of the




