&xdget'l‘};re.u No. 10040135

Form 316.,-5§ UNITED STATES SUBMIT IN TRIPLICATE® Expi

Novembenr ctions oa  te xpires August 31, 1985

:Fon::‘rl; 91_9;?32) DEPARTMENT OF THE |NTER|OR :?,?::“:';“m tione ' 8. LEASE DESIONATION AND SBRIAL NO.
BUREAU OF LAND MANAGEMENT SF-078132

6. 1F INDIAN, ALLOTTEE OR TRIBE NAMEK

(oo s o M DRY NOTICES ton D SEPON OB B ME D

Use “APPLICATION FOR PERMIT—" for such proposals.)

1 o1L can @ AUG 2 8 1985

weELL wELL OTHER

T. UNIT AGRAREMBNT NAME

2. NAME OF OPERATOR B. PARM OR LEASE MAME

] BUREA ,
Amoco Production Co. IARML%’?LL"_\')IEMANAGEMENT Annie L. Elliott "H"
3. ADDRESS OF OPEZATOR TV TUN T RESUURUE AREA 9. WBLL xO.
501 Airport Drive, Farmington, N M 87401 1E
4. LOCATION or wELL (Report location clearly and lo accordance with any State requirements.® 10. PISLD AND POOL, OR WILDCAT
2? llrlfo space 17 below.)
e 1460' FSL x 840' FWL Basin Dakota
11, a8C, T, R, M, OR BLK. AND
SURYEY OR ARNA
NW/SW Secl3,T29N,R9W
4. PERMIT NO. 15. BLEvATIONS (Show whether D7, ®T, GR, ete.) 12, COUNTY OR PaRisH| 13. STATE
6391' GR San Juan NM
s Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SOBSEQUIENT REFPORT OF :
TEST WATELA BHUT-OFF PCLL OR ALTER CASING WATER SBOT-OFP REPAIRINOG WEBLL
FRACTURE TREAT LULTIPLE “OMPLETE FRACTURS TREATMENT ALTERING CASING
SHOOT Or ACiDIZS ABANDON® SHOOTING OR ACIDIZING ABANDONMENT® _
REPAIR WELL CHANGE PLANS (Other)

. . (NoTE : Report results of multiple completion on Well
(Other) Alter drilling program !x j Completion or Recomapletion Report and Log form.)

7. ouscn.lm: I'ROIOSED OR COMPLETED OPERATIONE (Clearly state all pertinent detalls, and give pertinent dates, including estimated date of starting any
proposed work. If well is directionally drilled. give subsurface locativns and measured and true vertical depths for all markers and sones perti-

nent to this work.) ®

Amoco Production Company requests approval to alter the proposed drilling
program on the above referenced well. The 6-1/4" hole will be drilled
from the bottom of the intermediate casing to T.D. using gas or air
rather than mud. The rest of the program will be as stated on the APD.
Verbal approval received from Jim Lavoto on 8-21-85.
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