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5. LEASE DESIONATION AND @SRIAL NO.

SUNDRY NOTICES AND REPORTS ON WELLS

Do this form for proporals to drill or to deepen or plug back to a different reservolir.
¢ not use Use “AP'I,’L CATION FOR PERMIT—" for such proposals.)

6. IF INDIAN, ALLOTTEE OR TRIBE NANE

Ji i ribe

oiL
wELL

CAn
wELL OTHER

T. UNIT 4AGREEMENT NAME

8. FARM OR LEASKE NAMEK

2, NAME OF OPERATOR
Amoco Production Company Jicarilla Apache B118
3. 4ADDRELAS OF OPERATOR 9. waLL No.
2

501 Airport Drive, Farmington, NM 87401

LOCATION OF WELL (Report location ctearly and lo accordance with any State requirements.®

See also space 17 below.)
1740' FNL x 930' FEL

At surface

l()(.,(ll ) AND POOL, OR WILDCAT

. Gallumﬁk‘ . Dak.

11, s%C,, T., K., M., OR BLK. AND
SBURYAEY OR ARNA

SW/NE Sec. 35, T26N, R3W

14, PERMIT NO. 15. ELEVATIONS (Show whether or, rT, ox, ete.) 12. COUNTY OR raxisH| 18. sTATE
7501' GR Rio Arriba NM
16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICER OF INTENTION TO: SUBSBQUENT REFORT OF :
PCLL OR ALTER CASING WATER SHUT-OFF REPAIRING WBLL

TEST WATER BHUT-OFF

FRACTURE TREAT MULTIPLE COMPIETE FRACTURE TREATMENT

SHOOT O& ACIDIZR ABANDON®

CHANGE PLANE (Other)

REPAIR WELL

SHOOTING OR ACIDIZING

ALTERING CASING
ABANDONMENT®

(Other) Name change 'ompletion or R

‘(:Nm: Report results of multiple completion on Well

pletion Report and Log form.)

17. DESCRIBE I'ROI'OSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent
proposed work. If well is directionally drilled, give s ons and meastired and true
nent to this work.) ®

dates, including estimated date of starting any
vertical depths for all markers and sones perti-

Amoco Production Company has changed the name of the subject well back to Jicarilla

Apache A 118 #10.
original well name.

All future sundry notices and reports will be filed with the

18. I hereby certify that the foregoing is true and correct

S,Gm,Originan Signad By riree _Administrative Supervisor pate_ 11/26/84
— D I oy

(Tols space fortedetar OF W omece use)

APPROVED BY TITLE DATE

CONDITIONS OF APPROVAL, IF ANY:

*See lnstructions on Reverse Side

Title 18 U.S.C. Section 1001, makes it a crime for any person knowingly and willfull

y to make
United States any false, Jictitious or fraudulent Statements Or representatians a< tn amu mattar

to any department or agency of the
) . I i .

wes bl les oo



