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Form 3160-—2 SUBMIT IN TRIPLICATFS® | - R AR
November 19831 UNITED STATES S oo lnl-trucuomﬂ %ﬁ“:: ; Expires August 3. 10g=2

(Formerly G-331) DEPARTMENT OF THE lNTERlOR verse side, Db LEASE DESIGNATION AND SRRIAL NO.
BUREAU OF LAND MANAGEMENT SF-086099 € 77 /87—
6. IF INDIAN, ALLOTTEEZ OR TRIBE NAME

SUNDRY NOTICES AND REPORTS ON WELLS

t this form for proposaie to drill or to deepep or plug back to & difterent reservoir.
(De not ure Use "APPLICATION FOR PERMIT—" for such proposais.)

-

7. UNIT AGREEMENT NaME
or. —/ GAB !
wrir ) wWELL Z] OTHEER
2. NAME OF OPEXATOR

Amoco Production Co. A.L. Elljiott Gas Com F

8. wBLL NO.

8. PARM OK LEASK NAME

3. ADDRESS OF OPERATOR

2325 E. 30 St., Farmington, NM 87401 1E

4 LocaTior or WELL (Keport location ciearly and in sccordance with any Sta . 1¢. FIELD AND POOL, OR WILDCAT
See also space 17 below.) ED

At surface 935' FSL x 1950' FWL Basin Dakota
SEP 251986

11. =mcC., 7., k., K., O BLX. ANV
SURVBY Ok AREA

SE/SW Sec 14, T29N, R9W

14. PERMIT NO. | 15. ELEVATIONS (Show whetberB!}fEAt’.,Gp.L)AND MANAGEMENT 12. COUNTY Ok PaRISH| 13. ETATE
5915' GR FARM!NGTON RESOURCE AREA San Juan NM
18. Check Appropniate Box To Indicaie Nature of Nofice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF :
TEST WATER SEUT-OFF | PCLL OR ALTER CASING Ej WATER S8HUT-OFF _ REPAIRING WELL
FRACTUBE TREAT _ MULTIPLE COMPLETE __l YKACTURE TREATMENT | ALTERING CABING
RHOOT OE ACIDIZE - ABANDON® _ SHOOTING OR ACIDIZING ABANDONMENT® o
REPAIR WELL L CHANGE PLANS L (Other)
| ; (NOTE : Report results of multipie completion op Well
(OwerExtend APD ! Compietion or Recowpletion Report and Log torm.)

17 DESCRINT PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details. and zive pertinent dates, ipcluding estimated date of starting any
proposed work. If well is directionally drilled, give supsurisce locations und 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.

o Y \
18. 1 bereby ur?%o 1s true and correct
SIGNED 1 G rrpLe _ Adm. Supervisor DATE 9-23-86

——

(This space for Federal or State office use)

APPROYVED BY TITLE g -
CONDITIONS OF APPROVAL, IF ANY: }éx :

C’L>\ *See Instructions on Reverse Side
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/V/ ool Lk
tc @anv depariment or agency of the
ter with:in its junisdicuon.

re @
x
o



