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. LEASE DESTGNATION AND BBRIAL ¥O.

Jicarilla Apache AllS8

SUNDRY NOTICES AND REPORTS ON WELLS

this form for proporais tc drill or to deepen or plug back to & different reservoir.
(Do not use Use “APPLICATION FOR PERMIT—"" for such proposals.}

€. IF INDIAN, ALLOTTEL OE TRIBE NAME

Jicarilla Apache

oI GAB f
WELL WELL OTBER

7. URIT AGREKMENT NAME

2. NAME OF OPERATOR

Amoco Production Coﬁpany

8. PARM OR LEABK NAMEK

Jicarilla Apache AllS8

3. ADDRESS OF OPERATOR

2325 E. 30th Farmington, NM 87401

$. waLL NO.

23

4. LocaTiox or WELL (Report location clearly and in accordance with any State requirements.*
See also space 17 beiow.)
At surface

1540' FNL x 1650' FWL

10. PIELD AND POOL, OR WILDCAT

NE Oiito Gallup-Dakota

11. smC,, T., R, M., Ok BLR. AND

SURYEY OR AREA

SE/NW Sec 25, T26N, R3W

14. PERMIT NO. { 10. ELEVATIONS (Show wbether pr, KT, Gk, etc.) 12. COUNTY Ok PARIBH| 13. STATE
| 7519' GR Rio Arriba | NM
16. Check Appropriate Box To Indicaie Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SURSEQUENT NEPORT OF :
TEST WATER BHUT-OFF PCLL OR ALTER CASING WATER S8HUT-OFF i REPAIRING WELL
FRACTURE TREAT MULTIPLE COMPLETE FEACTURE TREATMENT ALTERING CABING
SHOOT OB ACIDIZE ABANDON® SHOOTING OR ACIDIZING ABANDONMENT®
REPAIR WELL CHANGE PLANS (Other)
(NoTE : Report results of multiple completion on Well
(Other) Extend APD Completion or Recowmpietion Report and Log form.)

17. DESCRIBE 'ROPUOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any
proposed work. 1f well is directionally drilled, give subsurface locations and measured and true vertical depths for all markers and zones perti-

nent to this work.)*

Amoco Production Company requests approval to extend the Application for Permit to

Drill for the subject well.

N /
18. I bereby Nrtﬂmogng Rﬂe 2né correct
SIGNED — TITLE Adm. Supervisor

{

(This space for Federal or State office use)

APPROVED BY TITLE

CONDITIONS OF APPROVAL, IF ANY:

3 (2 *See Inshu;fions on Reverse Side

-~
4
e foe
o

nited States eny faise, Dcutious or freuduient statements or represeniations as 10 any matrer within its juriscdiciien.

isle 18 U.S.C. Seciicn 1001, makes it 2 crime {or any person knowingly anc willfully to make to any depariment or agency of the




