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5. LEASE DESIONATION AND SSRIAL NO.

I~ 149-IND-8475

SUNDRY NOTICES AND REPORTS ONE&@Q /

(1o not use this form for proposais to drill or to deepen or plug back E?g le’sﬂﬁ
L g ,
g E

8. IF INDIAN, ALLOTTEE OR TRIBE NawEK

Navajo Tribe

Use “APPLICATION FOR PERMIT--" for such proposais.
i JAN T. UNIT AGRREMENT NaME
oI, CAs P .
weLL wELL oraes ..7_6 G Gallegos Canyon Unit
b 8. PARM OR LEABE NAME

2. NAME OF OPERATOR
Amoco Production Co.

BURE.

AU oF /

FAR g LAND 3

3. 4ADORESS OF OPEAATOR STUN "?fSClJ;}Q.:utME’VT
501 Airport Drive, Farmington, N M 8740 &EAMM

9. wBLL no,

215 E

4. LOCATION or WELL (Report location clearly and 1o accordance with any State requirements.®
See also space 17 below.)

10. PIELD AND POOL, OR WILDCAT

Basin Dakota

Ateurface 980' FSL x 1265' FEL
11. sBC., T., B, M, OR BLK, AND
SORYBY OR ALNA
SE/SE Sec 16, T28N, R12W
14. PERMIT NO. 15. BLEVATIONS (Show whether oF, T, CR, ete.) 12, COUNTY OR Paxisa] 13. sTaTE
5540' GR San Juan New Mexico
10. Check Approprnate Box To Indicate Nature of Notice, Report, or Other Data

NOTICR OF INTENTION TO:
b

TEST WATER SHUT-OFF PCLL OR ALTER CASING WATER BHCT-OFSP

FRACTUAR TREAT MULTIPLE COMPLETE FRACTURE TREATMENT

SHOOT OR ACIDIZE ABANDON® SHOOTING OR ACIDIZING

SURSEQUENT REPORT OF:

REPAIRING WELL
ALTERING CASING

ABANDONMENT®

REPAIR WELL CHANGE PLANS o (Other)
. (Notz: Report results of multiple completion on Well
(Other) Extension Request X Completion or Recompletion Beport and Log form.)

17. pESCRIBE I'ROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent detalls, and
proposed work. If well is directionally drilled, give =
nent to this work.) *

Amoco Production Company requests an extension of
above referenced well.

[\K)Pro\!er\ Lu\‘\\\\ S"\\j 74) o866

4 glve pertinent dates, including estimated date of starting any
ubsurface locativns and measured and true vertical depths for all markers and sones perti-

the APD for the

-

AEVES

rye and correct

IN. 1 hereby certify thdt Jheloregolps Is

SIGNED _

mitee _ _Adm. Supervisor

o (Tbil apace for l’ed;;;l or State office use)

TITLE

APPHROVED BY
CONDITIONS OF APPROVAL, IF ANY:

L
*See Instructions on Reverse Side

.
’ NBAOCE.
Title 1S U.S.C Seciion 1001, makes it 2 crime for anv persan k¥ ,qf”(;h- And witlfolle s A maba va e




