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erse side) 5. LEASE DESIGNATION AND SBRLL NO.
BUREAU OF LAND MANAGEMENT /;;_9560

SUNDRY NOTICES AND REPORTS ON WELLS 7 o auoTTe on s xaxE

(Do not use this form for proposals to drill or to deepen or plug back to a different reservolir.
Use "APPLICATION FOR PERMIT-—" for such proposais.)

T. UNIT AGREEMENT NAME
oI GAS
wELL “WELL oTHER

2. NAME OF OPERATOR

Bear Canvon Unit

8. FARM OR LEASE NAME
Amoco Production Company
3. ADDRESS OF OQPERATOR 9. WBLL NO.
2325 E. 30th Street, Farmington, NM 87401 4
& LOCATION OF WZLL (Report location clearly and o accordance with any State requirements.® 10. FIELD AND POOL, OR WILDCAT
See also space 17 below.)
At surface Wildcat Dakota Gavilan Mancos
11. samc, T, R, M, OR ALX. AND EX t
BULYAY OR ARNA .
790" FSL x 850' FWL
SWSW Sec. 2, T26N, R2W
14. pPLRMIT NO. 15. SLZVATIONS (Show whether DF, T, GR, ete.) 12. COUNTY OR PARISH| 13. 8TATE
7258' KB Rio Arriba NM
18.

Check Appropniate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO:

SUBSEQUENT REPORT OF :
TEST WATER JHUT-OFF PCLL OR ALTER CASING WATIR SHUT-OFY REPAIRING WELL
PRACTURE TREAT MULTIPLE COMPI.ETE PRACTURE TREATMENT ALTERING CASING
SHOOT QR ACIDIZB ABANDON®

SHOOTING OR ACIDIZING
(Other)
(NoTx: Report results of maualtiple completion on Well

Completion or Recotapletion Report aad Log form.)
DESCRIDE 'ROCOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, {ncluding estimated date of starting any
proposed work. urt.

REPAIR WELL

(Other)

ABANDONMENT®
CHANGE PLANS

Continue Testing

17,

If weil iz directionally drilled, give subsurface locativns and measured and true vertical depths for all markers and zones perti-
nent to this work.) ®

Amoco

hereby requests an additional 30 days to further test the subject well.
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14. 1 heredy cert! b3 the or!ng {s true and correct A
SIGNED £

Supervigor

(Th!s space tor Federal or State oiice use)

APPROYVED BY

TITLE i
CONDITIONS OF APPROVAL, IF ANY: _Ji
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