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6. IF INDIAN, ALLOTTEC O& TRIBE MawWE

(Do not use this form for proponrals to drill or to deepen or pl erent reservolr, Navajo Tribe
Use “"APPLICATION FOR PERMIT—" for su
r 7. UNIT 4CREEZMBNT MiME
o Gas ‘ ’ - )
weLL wee K oram N 1 4 Gallegos €anyon Unit
2. NaME Or orzxaToR L VI 3 ¢ ]985 8. FARM OR LEASE NaME
Amoco Production Co. 8une,,,
3. ADOAESS OF OPERATOR AR?”NG lAND MAN 8. waLL woO.
. . . T A
501 Airport Drive, Farmington, N M 8740 ONRESOU SEMENr 198E
4. LOCATION Of WELLL (Report locatlon clearly and 1o accordance with any State re hd .ﬂEA 10. PISLD AND POOL, OR WILDCAT
See alno space 17 dbelow.) EI
At surface VED Basin Dakota
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800' FSL X 1050' FEL JA 11. aRC. T A, M. OR ALK LD
130 jgg
BUse 6 SE/SE Sec 20, T28N, R12W
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5502' GL iGTONRS ANAge, San Juan New Mexico
- SOUpec - MENT
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SIGNED _{ A

proposed  work If well is directionally drilled, give subsurface locations and messired nnd true vertical deptha for all markers and zones perti-

nent to this work.) *
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Amoce Production Company requests an excension ol tio

referenced well.
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