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SUNDRY NOTICES AND REPORTS ON WELLS
{ DO NOT USE THIS FORM FCAR PROPOSALS TO DRILL OR TO DEEPEN CR PLUG BACK TO A
DIFFERENT RESERVOIR, USE "APPLICATION FOR PERMIT
(FORM C-101) FCR SUCH PRCPOSALS )
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7. Lease Mame or Uit Agreciment Name

Drolet i

l. Type of Well:
own aaAs
WELL D WELL oTIER

2. Name of Operatoc 8. Well No. :
Amoco Production Company Attn: John Hampton -

). Addreas of Openator

9. Pocl oame or Wildeat
Basin Dakota

P.0O. Box 800, Denver, Colorado 80201
4. Weil Locaticn
Uait Leter oL 2313'FmmeT‘ne South Lioe tnd 990 Feat From The East Lise
woship 26N Raoge L1W San Juan County
////////// /' 10, Elevaica (Show whether DF, RKB, RT, GR. 4ic) 77 ,
7% 175 G g/

Check Appropriate Box to Indicate Nature of Notice, Report, or Other Data

NOTICE OF INTZNTION TO:

PERFORM REMEDIAL WCRK D

L
[

PLUG AND ABANDON

L

REMEDWL WORK

TEMPCRARILY ABANCON CHANGE PLANS

PULL OR ALTER CASING

OTHER:

0

OTHER:

COMMENCE DARILLING OPNS.

SUBSEQUENT REPORT OF:

O]

D PLUG AND ABANDONMENT D

L] auteminG casing

CASING TEST AND CEMENT JOB D

(]

12 Describe Propoced or Campleted Operatioas (Cleardy staie all pertinens details, and five pertuaens J..uu including estimated date of 1tarting amy proposed

work) SEE RULE 1103.

Amoco Production Company
See attached for procedure:

intends to Plug and Abandon the subject well.

if you have any questions please call Julie Acevedo at 303-830-6003
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