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CONDITIONS OF APPROVAL, IF ANY:
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s

*Gee instructions on Revene Side
NMOCC

- fzise, ficunious or frzuduient statements or

_ Secwicn 1001, makes 1t a crime for any person knowingly and willfully to make te any
representations as 1o any matter within 1S jurisdiction.

Budge: Bureau No. 1004-0135
Form 3160-5 UB, -
(November 1983) UNITED STATES s instracioas aa - re Expires August 31 1985 N
(F ormerly 9—331) DEPARTMENT OF THE 4 NTER’OR “veree mide) — "5, uBa8s DESIGNATION AND SBRIAL RO. 7
e e
BUREAU OF LAND MANAGEMENT ___Sr-078769
~ | 6. IV IRDIAN, ALLOTTSE @R TR NaME - -
SUNDRY NOTICES AND REPORTS ON WELLS
s 1 f porais to dérill or to deepen or plug back to a &ifterent reservoir.
(Do not use this form [of PHORTATION FOR PERMIT—" for sveh proposis.) /
T 7. UNIT 4ORBRENBXT VAII
(:vl:u. :‘:‘u. oTEER Rosa U'L’}i"t
2. NAME OF OPERATOR 8. FARM Of LEASE NAME
Amoco Production Co.
3. 4ADDRESS OF OPERATOR RECEIVED 8. waLL RO.
2325 E. 30 St., Farmington, NM 87401 122
4. rLocation or weLL (Report Tocation ciearly and in accordapce with any State requirements.® 10. FIELD AND POOL, O WILDCAT
See also space 17 below.) 2 ]
At surface DEC 22 1986 Basin Dakota/Undes. Glp.
! ' 11. sBC,, 7., R, M. OR ALK. AND
\ 1120" PSL x 1190' FWL C. T b N
BUREAU OF LAND MANAGEMENT
FARMINGTON RESOURCE AREA SW/SW Sec 28, T31N, R5W
14. PERMIT NO. 15. ELEVATIONS (Show whetber DF, BT, Ok, €tc.) 12. COURTY OR PaRISH| 18. STATE |
6508' GR ' Rio Arriba NM
18. Check Appropricte Box To Indicate Nature of Notice, Report, or Other Dota
NOTICE OF INTENTION TO: SUBSBQUBNT RNPORT OF :
TEST WATER SHUT-OFF PCLL OR ALTER CASING WATER BHUT-OFP | “PA!!.!'H:O WELL
FRACTURE TREAT - MULTIPLE COMPILETE FRACTURK TREATMENT ALTERING CABING
' SHOOT OR ACIDIZE . ABANDON® SHOOTING OR ACIDIZING ABANDONMENT® _
REPAIR WELL CHANGE PLANS (Other)
(NOTE : Heport resuits of multiple completion on Well
tOther) Fxtend APD Completion or Recowpletion Report and Log torm.)
17. DESCRIBE PROPOSED OR COMPLETED oPERATIONE (Clear)y state all pertinent detalls. and zive pertinent dates, including estimated date of starting apy
' proposed work. If weil is directionally drilled, give sul locations and measiired and true vertical deptbs for all markers and sones perti-
nent 1o this work )} *
Amoco Production Company requests approval to extend the Application for
Permit to Drill for the subject well. ‘
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18. 1 hereby cer t\the to s true and correct
N} | JCOEPTED FO3 Pronvn
SIGNED TITLE Adm. Supervisor K ke
(This space tor Federal or State ofice use) L S e
APPROVED BY TITLE DATE .
FARtiva Ui v ool Ahban

B ,Qr _______________________

deperiment or agency of the



