SUBMIT IN TRIPLICATE®*
(Other lostructions on re-

UNITED STATES
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LuQgel Buteau No. LUY4—UL 35
Expires August 31, 1985

DEPARTMENT OF THE INTERIOR
BUREAU OF LLAND MANAGEMENT

(Formerly 9-331) verse side)

8. uul/plllo)uﬂox AND BBRUAL NO.

_SP-078902

‘ SUNDRY NOTICES AND REPORTS ON WELLS

(Do not use this form for proponals to drill or to deepen or plug back to & different reservolr. /

Use “APPLICATION FOR PERM!T—"W Fh T-pot.)J \/,
o B — vV -

IF INDIAN, ALLOTTEEZ OR TRIBE NAME

cas
wELL

B OTHER

o, O . JUNZ281985

7. UNIT AGREEMBNT Naxk

Gallegos Canyon Unit

2. NaME OF OPENATOR

Amoco Production Co. BUREAU OF LAND MANAGEMENI

8. PARM OR LEASE NamEk

-—--—FARMINGTON RESOURCE AREA————
Dri 87401

y iaT. - w7 wELL (Repart location clearly and in accordance with any State requirements.*
Sew alvo 9pace 17 below )
At wurfpce

3. ipoefss OY OPERATOR

501 Airport Drive, Farmington, N M

8. wsLL NO,

l147E

10. FIELD AND POOL, OB WILDCAT

Basin DK/Undes Gallup

1850' FSL x 1700' FWL

11. amC, T, R, M_, OR BLK. 4ND
BURYEY OR ARKA

NE/SW Sec4,T27N,R12W

14. pERMIT No. ' 15. ELEVATIONS (Show whether D7, RT, GR, etc.) T T T1T12. COUNTTY OR FaxisH| 13, STATE
o | . 5731' GR San Juan NM
18. Check Appropnate Box To Indicaie Nature of Notice, Report, or Other Data

NOTICE OF INTENTION TO:
—

]

_

PULL OR ALTER CASING [

TEST WATEZR SHUT-OFF WATER S8HUT-OFP

FEACTT RE TREAT MULTIFLE COMPILETE FREACTURE TREATMENT

SRoril MR OATIBIZE ABANDON® SHOOTING Ot ACIDIZING

CHANGE FPLANS {Other) -

PEPALL CARIL

BUBSEQURNT RBPORT OF :

BEPAIRING WEBLL
ALTERING CASING

ABANDONMENT®

!
s
; !

Status Sundry P X i

c)thery

(NoTe: Report results of multiple completion on Well
__('_nmplc-(lou or Reconipletion Report and Log form.)

1T 1es iy PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and glve pertinent dates, |
propored work. If well is directionally drilled. give subsurface locations and measured and true vertical
nent to this work ) ®

The Gallup formation of the subject well has
and will not be completed until a later date.

oncluding estimated date of starting any
depths for all markers and xones perti-

not been perforated

“Is true and correct

ho hrr;-b_v c;rllf@ Y;TofegOA
SIGNED —

__ I it Adm. Supervisor pate_ 06—-20-85

(Thia :pucc“};;rii’;i-e;nl o; S_(;l‘e —oﬁo;Au—;ev‘ﬁmwi o T

-— AT
APPROVED BY _ TITLE R 'A(\lf\;'mfzv@ Cro o nre A
TONDIT > . J SARLURN| ol BRI B
CONDITIONS OF APPROVAL, IF ANY: AKIE

-0
*See Instructions on Reverse Side

clraudnient statements e ey

St ony 4S5 o any matter

HaKe 1 g e tor any ;»('N,MOGG.'E\' and walifully 1o make :‘E‘7«n-.‘ dt';\h?ZM'*nn) ot the

1Y R4 3tim e 1 b o ep Ty ST




