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5. Lease Designation and Serial No.

080597
SUNDRY NOTICES AND REPORTS ON WELLS i }{

[WaY

6. If indian, Allotice or Tribe Name
Do not use this form for proposals to drill or to deepen or reentry to a ditferent reservoir.

Use "APPLICATION FOR PERMIT—

" for such proposals

SUBMIT IN TRIPLICATE

7. 1 Unit or CA, Agreement Designatlon
I. Type of Weli
Qil - Gas
W‘cll W.:‘H D Othei 8. Well Name and No.
2. Name of Opcrator Gartner LS #7
Amoco_Production Company ATTN: J.L.ilampton 9. APl Well No,
3. Addiess and Telephone No.

30-045-09103
P. 0. Box 800 Denver, Colorado 80201

10. Field and I'ool, or Exploratory Area
4. Location of Well (Footage, Sec., T., R, M., o Survey Description)

Blanco/Mesaverde
ii. County or Parish, Suie
1190' FSL, 1650' FWL Sec. 26 T30N-R8W . Unit "N"
San Juan, NM
1. CHECK APPROPRIATE BOX(s) TO INDICATE NATURE OF NOTICE, REPORT, OR OTHER DATA

TYPE OF SUBMISSION TYPE OF ACTION
m Notice of Intent D Abandonment

E] Change of Mlans
. Recompletion
D Subsequent Report

New Construction
Plugging Back

Non-Routine Fracturing
Caslng Repair Water Shut-Off
D Final Abandonment Notice Altering Casing Convetsion lo Injection
Other Cathodic Protection Dispose Water
{Note: Report resulty of muliiple completion ga Well
Completion or Recomplerion Report and Leg form.)
13. Describe Proposed or Compic(cd Opcmmus {Clearly state all pestinent details, and give pertinent dates, Including estimated date of starting any proposed work. If well is directionally drilled,
give subsutface Jocations and measured and true vertical depths Tor all markers and zones pertinent o this work.)*

Amoco reguests permission to drill a ground bed cathodic protection well

. at the above
location to service the producing well.
<
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Please see the attached procedures. e
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Please contact Cindy Burton (303) 830-5119 if you have any guestions.

14, | hereby ceptify that foregoing is true and corrcet J M {
SigMﬁiMMl%_ Title /B M Dste 1/ ;O/QI
mul tpl({ for Todeial or State difice use) T
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