Latead St

SN
P ot aah i ' SUBMIT IN TRIPLICATE® xmires Aug 1 198t
(November 1983) UNI [ tU 5 ! A ] tb {Other 1instructions on Ars Lxpires August 31. 128/5

(Forerly 9-331) DEPARTMENT OF THE INTERIOR verse sice) 5 LEASK DESIGNATION aNp AERLIL NoO.
BUREAU OF LAND MANAGEMENT Jicarilla Apaghe 118

6. IF INDIAN, ALLOFTEE OR TRIBX NAMX

SUNDRY NOTICES AND REPORTS ON WELLS /
Jicarilla Apache Tribe

(Do not use this form for proporale to drill or to deepen or plug back to a different reservolr.
Use “"APPLICATION FOR PERMIT—"" {for sucb proposals.)

T 7. UNIT AGREEMENT NAME
oL GAR ‘
WELL @ WELL D OTHER
2. NAME OF OPERATOR 8. FARM OR LEASK NAME
Amoco Production Company Jicarilla Apache A 118
3. ADDRESS OF OPERATOR . 9. WBLL NO.
2325 E. 30th Farmington, NM 87401 17
4. LOCATION OF WELL {Report location clearly and ib accordance with any State requirements.® T ]0..FI1ELD AND POOL, OR WILDCAT
See also spuce 17 below.) l//
At surface jito Gallup - Dakota

765" FSL x 1120' FEL

11. s®C,, 7., R, M., OR BLX, AND
SURVEY OR ARBA

SE/SE Sec 26-T26N-R3W

14. PERMIT NO. { 15. ELEVATIONS (Show whether DF, RT, GR, etc.) 12, COUNTY OR PARIBH| 13. STATE
| ' . . .
| 7484' GR Rio Arriba New Mexico
16. Check Appropnote Box To Indicate Nature of Notice, Reporl, or Other Data
NOTICE OF INTENTION TO: BUBSEQUENT REPORT OF @
_ e | . ]
TLET WATEK SHUT-OFY . PULL OR ALTEKR CASKING o WATER SHUT-OFF | i REPAIRING WELL i
FLACTURFE TREAT MULTIFLE COMPIETE !-”ﬂ ] FRACTURE TREATMENT l ALTERING CABING
EHOOT OR ACIDIZE ABANDON® | { SHOOTING Ot ACIDIZING i ABANDONMENT®
- T I
REPAIR WELL CHANGE PLANE o _1‘ (Other)
3 3 Nl (NoTr : Report results of multipie eompletion on Well
‘_‘_(_’_'i"” Ventlng CaSlnghead Gas ,X.J e __Completlon or Recowpletion Report and Log form.)
17 DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and zive pertinent dates, including estimated date of rtarting apy

proposed work. 1f well is directionally drilled. give subsurface locations und mensured and true vertlcal depths for nll markers and zoneg perti-

nent to this work.) *
Amoco requests a six month approval to vent casinghead gas on the above subject well.

Equipment changes are being evaluated to eliminate the need to vent gas. Lstimated
vent volume is 50 MCFD.
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18. 1 hereby ce:@tbitor’g&m&wue and correct

SIGNED rirLg _ Adm. Supervisor DATE 9-22-87
{This space for Federal or State office use)
APPROYVED BY TITLE

CONDITIONS OF APPROVAL, IF ANY:

¢ - *See Instructions on Rever:s Side
L . . ey
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