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2. MAME OF OPERATOR 8. FARM OR LEASE NAME
. Amoco Production Company Jicarilla Tribal 535
3. ADORESS OF OrrzirTOR 9. waLL wo.
_ 501 Airport Drive Farmington, NM 87401 1
4. LoCaTION OF wELL {Report location ciearly and in accordance with any State requirements.® 10. I1ELD 4ND FOOL, OR WILDCAT
Bee also space 17 below.) ! .
At surface LL‘CMES'. Gallup-Basin Dakota
800' FSL X 1840' FEL T o 08 A
SW/SE, Sec. 29, T3IN, R3W
14. prauiT o, 15. XLzvATIONS (Show whetber pr, BT, GX, ete.) 12, cOURTY Ox ramiag| 13, sTat
—_— 7101' GR Rio Arriba NM
1e. Check Appropnate Box To Indicaie Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSZQUENT RLEPORT OF :

TIST W4LTER BHUY-OFF PCLL OR ALTER C.ASING WATER REUT-OFF

FRACTUSE TAEAT MULTIPLE COMPILETE FRACTURE TREATMENT

BHOOT OR ACIDIZS ABANDON® BROOTING OR ACIDIZING

REPAIR WELL CHANCE PLANS (Otber)

EEFPAIRING WERLL
ALTERING CASING

ABANDONMENT®

o Extension of APD

(Other)

(Norx: Report results of munltiple completion on Well
Completion or Recompletion Report and Log form.)

17. DESCRIBE I'ROIOSED OR COMPLETED OPERATIONS (Clearly state all pertinent detatls, and

nent to this work.) ®

sive pertinent dates, Including estimated date of starting an
proposed work. If well is directionally drilled, give subsurface locations and measured and true vertical depths for all

markers and zones pertl-

Amoco Production Company requests approval for an extension of the Application for

Permit to Drill dated September 28, 1983 for the subject well.
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for any person knowingly and willfully to make to any department or agency of the
Jicntious or fraudulent statements or representations as to any matter within its jurisdiction.



