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SUNDRY NOTICES AND REPORTS ON WELLS

(D)o not une this form for proposals to drill or to deepen or plug back t erent reservolr.
Use "APPLICATION FOR PERMIT—" for such pro ay) (\ ,
N

6. IF INDIAN, ALLOTTEE OR TRIPKE NAME

) oit = caB vk,VED ’

weer wELL [___] orark e : s .

7. UNIT AGREEMENT MAME

Gallegos Canyon Unit

8. YARM OR LEASE NAME

2. NiME OF OPERATOR BU
Amoco Production Co. p4:540 or, ]’86

3 dborras or orzeiToR NG, /V"VD . 9. waLL Xo.
501 Airport Drive, Farmington, N M 87401 ”ﬁ&méng”]' 264E

§. Locatios or weLL (Report location clearly end in accordance with any State reqnlremcn?ﬂ‘,q/‘}fr
See also space 17 below.) A

At surlace
810" FNL x 1650' FEL

10. PIZLD AND POOL, OR WILDCAT

|Basin_Dakota/Totah Gallup Ext.

11. smc,, T, k., M., OR BLX. AND
SURYAY OR ANNA

> —— .
) NW/NE Sec. 17, T28N, R12W
T4, rexurs No. 15. ELEVATIONS (Show whether DF, RT, GR, etc.) 12. COONTY Ok PaxisH| 13. sraTE
5609' GR San Juan NM
18. Check Appropriate Box To Indicate Nature of Notice, Report, or Cther Data
NOTICE OF (NTENTION TO: BUBSBQUENT PRPOAT OF:

TEST WATER 3HUT-OFF PCLL OR ALTER CASINGQ WATER BHUT-OFF REPAIRING WSLL

FRACTURE TREAT MULTIFLE COMPLETE FRACTURE TRELTMENT ALTERING CASING

BR0T OR ACIDIZE ABANDON® BHOOTING OR ACIDILING ABANDONMENT®

REPAIR WELL CHANGE PLANS (Other)

(0:mesy  Extension of APD |

{Notx: Report results of multipla completion on Well
Completion or Reconipletion Report and Log form.)

17. tes wiaf FROPOSED OR COMPLETED OPERATIONS (Clearly state nll pertinent details, and give pertinent dates, including estimated date of starting any
proposed work. If well is directionally drilled. give subsurface locativns and measured and true vertical depths for all markers and sones perti-

nent to this work.) ®

Azoco Production Company requests an extension of the APD for the above referenced well.
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APPROTED BY _ TITLE

CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side
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Titie 13 U 35.C Section 1001, makes it a crine for any person kMMIQQQﬂd willfully to make to any department or sgency of the
Unites S:arzq anv {alse. fictitious or fraudulent Statements or representations 8s to any matter within its jurisdiction.



