{June 1990) UNITED STATES FORM APPROVED
DEPARTMENT OF THE INTERIOR /- Bulaet e b, 10040135
BUREAU OF LAND MANAGEMENT / pres: '
5. Lsaga Designation and Serial No.
SUNDRY NOTICES AND REPORTS ON WELLS RECELV 7‘ - NMSF - 078904
Do not use this form for proposals to drill or to deepen o reentry to a different reservoir. ’) l > &1 b, Aietiee o T Nams -
Use "APPLICATION FOR PERMIT - * for such proposals ’ '
ao i o2 | Q
SN =T 7.1 Unit or CA, Agroement Designation
AT 7 ‘i\ f::y:
1. Type f Wel U TR e
ad-u svﬁ D Other 8. Wall Nama and No.
2 Name of Operator Attntion: GALLEGOS CANYON UNIT 232
AMOCO PRODUCTION COMPANY Gail M. Jefferson 8. AP1 Wall No.
3. Address and Telephone No. 3004511630
P.0. BOX 800 DENVER, COLORADO 80201 303-830-6157. 10. Fold 0d P, orExpleatory Area
4. Location of Wel [Faotege, Sec, T., R., M., or Survey Description) BASIN DAKOTA
11. County or Parish, Stata
1190 FSL 990 FWL Sec. 26 T 28N R 12w UNIT M
San Juan New Mexico
12 CHECK APPROPRIATE BOX(s) TO INDICATE NATURE OF NOTICE , REPORT, OR OTHER DATA
TYPE OF SUBMISSION TYPE OF ACTION
D Abandonment D Change of Plans
& Notica of intent D Recompletion D New Construction
Plugging Back [:] Non-Routine Fracturing
D Subsagquent Report Casing Repair D Water Shut-Off
D Altering Casing Conversion to Injection
(] el Abandonment Notics DX omer  OMD LTR DTD 6/2/98 Disposa Watsr
(Note: Report resuits of muitiple ion on Well Completion or R ion Report and Log form. }

13. Dascribe Propased or Completed Operations (Claarly state partinent detais, and g
markers and zones pertinent to this work.)*

AMOCO PRODUCTION COMPANY REQUESTS PERMISSION TO

Qive partinent dates, including estimated dats of starting sny propased work . If wel is directionally drilled, give

subsurface locations and measured and true vertical depths for all

LEAVE THIS WELL IN SHUT IN STATUS UNTIL FOURTH

QUARTER 1998. OUR PLANS ARE TO RECOMPLETE THIS WELL TO THE FRUITLAND OR GALLUP HORIZON.
RECOMPLETION PROCEDURES WILL BE SUBMITTED PRIOR TO COMMENCEMENT OF OPERATIONS.

IF YOU HAVE ANY QUESTIONS PLEASE CONTACT GAIL JEFFERSON AT THE TELEPHONE NUMBER LISTED ABOVE.
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14. 1 hereby certify that i fofsfoing i t
%"-’W’ =~ T SR. ADMIN. STAFF ASST. bee 06-29-1998
I Il n -
{This space for Federal or Stata offics use)
U RASOE :
Approved by ™ Title Date 7/Z'Y /78
Conditions of approvel, if sny:
Titls IBU.S.C.qum1001.mahsitlainuiumywmknminulvmdwilﬁslytlmmmbpmuwolﬂlUﬁMSnmnyHn.fmm,u" or ions &3 to any matter within its jurisdiction.
A

* See Instructions on Reverse Side



