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P.O. Drawer DD, Aresia, NM 88210 S. Indscate Type of Lease —_—
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1000 Rio brazos R4 Azsc, NM §7410 Jun 1199, 6 Ste Oil & Gas iease No.
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{ DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN GR < , ,
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT® " Lease Name or Ljnu Agreement Name
(FORM C-101) FOR SUCH PROPOSALS.)

Santa Fe. New Mexico 82.&%@&

N

1. Type of Well: Ti’-/ddé/)e //(fj/
on. _— GAS e

Z Nams of Opemaior J 3. Well No.

Amoco Production Company /
3. Address of Oporsar 9. Pool nxme or Wildcat

P. 0. Box 3092 (Rm 17.182) Houston, TX 77253-3092 (713)596-7686 LG siina \;'c;/caa’a, /717646— ‘
4 Well Loanon . i

UnitLeaer — . _/BCC  Fon From The Jouth Lineand __2/8C Feet From The Last Line 1

23’5 Range :9—; NMPM vdd,{ /u/!//

L0000 it i

Check Appropriate Box to Indicate Narure of Notice, Report, or Other Data

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK  __ PLUG AND ABANDON |_| : REMEDIAL WORK —_| ALTERING CASING N
TEMPORARILY ABANDON ' CHANGE PLANS T | COMMENCE DRILLINGOPNS.  ___  PLUG AND ABANDONMENT ___
PULL OR ALTER CASING — . CASING TEST AND CEMENT JOB L___
OTHER: . OTHER.___ Dispose Waters X
12 Describe Proposed or Compieted Operations (Clearfy siate ail perunens desaiis, and grve perunens dales, iaciuding estumated date of siarung axy proposed
work) SEE RULE 1103.
Amoco hereby requests approval to amend and/or add additional disposal site for the above well.
Shown bejow is detailed information pertaining to the site.
1. Formation producing water: /77_,5(&/
2. Average bbls of water per day: Less Fhaa / éé//ﬁa/a/a,y
3. MWater storage: Cne Jo0 56/ Tank
- / Y
4. How water is moved: /",6‘0\ /e /ra,c!c/zog.\ .
- i ite: / ’ Tt A_/Qﬁ'/‘/-/coc/ ///eoz“
5. Primary disposal site: dmoce s LA _Lizoleze =2 g
See ) 18 £ 15 TZ2-S TK-ZEL
Secondary disposal site: / 7
(If appiicable) \_/f?// /75 (,/17/7/'/u¢/ /LO
/7 7-Jo-5 ?Z& ¢
o .
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