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6. Laase Designation and Serial No.

SF-078097

6. If Indian, Allottee or Tribe Neme

JOTICES AND REPORTS ON WELLS

roposals to drill or to deepen or reentry to a different reservoir.
LICATION FOR PERMIT - " for such proposals

7. it Unit or CA, Agreement Designation

1. Typs of Well
\?vueu 'E a/.:n D Other 8. Well Name and No.
2. Name of Operator Attention: Heaton A #11
Amoco Production Company Julie Acevedo 8. APl Waell No.
3. Address and Telephone No. 3004528628

P.O. Box 800, Denver, Colo

ado 80201 (303) 830-6003 10. Field and Pool, or Exploratory Area

4. Location of Well (Footage, Sec., T., R., M,

BASIN FURITLAND COAL;

11. County or Parish, State

or Survey Description}

1350'FNL 980 FWL Sec. 28 T 31N R 1MW
San Juan New Mexico
12, CHECK APPROPRIATE BOX(s} TO INDICATE NATURE OF NOTICE , REPORT, OR OTHER DATA
TYPE OF SUBMISSION TYPE OF ACTION
- andonmen [:I ange of Plans
'A Notice of Intent ::c;:pletioi: ri:wn::on::l‘iclion

U]
]

Subsequent Report

Final Abandonment Notice

Non-Routine Fracturing
Water Shut-Otf
Conversion to Injection

D Disp Water

{Note: Report results of multiple completion on Well Completion or
Recompletion Report and Log form. )

Plugging Back
Cesing Repair

Altering Casing
other EXtension of APD

XCOO

13. Describe Proposed or Completed QOperati
subsurface locations and measured and

Amoco Production Com

ons (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any proposed work . If well is directionally drilled, give
true vertical depths for all markers and zones pertinent to this wark.)*

pany requests an extension of the subject well's APD due to expire.
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Please contact Julie Acgvedo at 303-830-6003 if you have any questions. \D‘ST' 3 ’3 *r‘:
.. -5 :E.
Q : 5 -
14. | heraby certify that the foregoing is trua/and correct
Signed , j\a/\k ,fq/ Tite Sr. Staff Assistant Date 04-29-1993
(This space %;deul or State office usej
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Approved by

Conditions of spproval, if any:

T RRY 071991

Title 18 U.S.C. Section 1001, makes it a crij
representations as to any matter within its jufi

, or fraudulent statements or

TMAMAGEB____

ne for any person knowingly and willfully to make to any department or agency of the ited

isdiction.

* See Instructions on Reverse Side



