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0. LEABE DESIGNATION AND 8RRIAL NO.

14-20-603=5034

SUNDRY NOTICES AND REPORTS ON/~"WELLS

(L)O not use this form for proposais to drill or to deeper or plug back to & different reservolr.
Use “APPLICATION FOR PERMIT—" for such prop

6. IF INDIAN, ALLOTTEE OR TRIBE NAME

Navajo Tribe

7

o1iL GASB

w0 e

OTHER

7. UNIT AGRISMENT NaM%

|

NAMZI OF OPEBATOR

Amoco Production Co

8. PARM OR LIABE NAMZI

Navajo Tribal U

3.

9. WBLL NO.

ADDRXESS OF OPERATOR
- 501 Airport Drive, Farmington, N M 87401 29
4. LOCATION oF WELL (Report location clearly and la accordame with any State requirements.® 10. IELD AND P(Z)L, OR WILDCAT
See aiso apace 17 below.) . Y /S /C"'WL >
At surface R EZ C EZ | V ED ennsylvania ' {

MAY 3 11984

800" FSL X 2475' FWL

NAGEMENT

i1, asc, T, E., M., osax.x,-.mp N
BUBVBY OR ARZA

SE/SW, Sec. 15, T26N, R18W

14 pERMIT ¥oO. 15. ELEVATIONS (Show wiRthREDRLRTOdK, let2 YTV NN AREA 12. COUNTY OR PARISH| 13. BTATE
5 'G ARMINGTON RESOURCE N
749 R F San Juan NM
18. Check Appropriate Box To Indicaie Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: _BUBSBEQURNT REPORT OF :
TEST WATER SHUT-0FF PCLL OR ALTER CASING WATER SHUT-OFF ; REPAIRING WELL
FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMEINT | ALTERING CASING
SHOOT OR ACIDIZE ABANDON®* SHOOTING OR ACIDIZING ! ABANDONMENT®
REPAIR WELL CHANGE PLANS (Other) v
. (NoTk : Report results of multipie completion on Well
- {Other) [ Completion or Recompletion Report and Loy form.)
17. DESCRIBE I'ROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting eny

proposad work.
nent to this work.) *

Amoco Production
6592" instead of
2-15-84.

6480",

If well is directionally drilled, give subsurface locations and measired and trus vertical depths ror all markers and zones Dertl-

Company requests approval to drill the subbject well to a total depth of
as previously stated in our Application to Drill dated

1571 hereby certUy that the toreyolng is erxggnd corrett

Original Signe

TITLE Adm. Sup ervisor

SIGNED ... _*B_ﬁ‘Shaw__,*_._

{This space for Federa! or State office use)

TITLE

APPROVED BY
CONDITIONS OF APPROVAL, IF ANY:

-

NMore
*Coe Instructions on Reverse Side

T:itie 18 U

NAGER
SOURCE AREA

J.§.C. Section 1001, makes it a crime for any person knowingly and willfully to make 'o any department or agency of the

United :na es any f{aise, 1c'ii ous or fraudulent statements or represemauorb as to any matter mL‘wm its jurisdiction.



