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o 31900) UNITED STATES / FORM APPROVED
DEPARTMENT OF THE INTERIOR Budget BurosuNo. 10040135
BUREAU OF LAND MANAGEMENT ,, pires: -

S 5. Lease Designation snd Serial No.

SUNDRY NOTICES AND REPORTS ON WELLS s )
SF-078499

Do not use this form for proposals to drill or to deepen or reentry to a dlfferentﬂ rfafer\i/o‘ir. .. B i ingien Alicttes or Tribe Name
Use "APPLICATION FOR PERMIT - " for such proposals - . I

7. M Unit or CA, Agreement Designation

1. Type °.' Waell
\?\;Iou X 3v.:|| D Other 8. Well Neme snd No.
2. Name of Oparator Attention: Tapp LS #10
Amoco Production Company Gail M. Jefferson 8. APl Well No.
3. Address and Telephone No. 3004521 1 65
P.O. Box 800, Denver, Colorado 80201 (303) 830-6157 10. Field and Pool, or Exploratory Ares
4. Location of Well (Footege, Sec., T., R., M., or Survey Description] Blanco Pictured Cliffs South
11. County or Parish, State
1500FNL 1840FEL Sec. 17 T 28N R 8W UNIT G
San Juan County New Mexico
12 CHECK APPROPRIATE BOX(s) TO INDICATE NATURE OF NOTICE , REPORT, OR OTHER DATA
TYPE OF SUBMISSION TYPE OF ACTION

I:] Abandonment

Recompletion

v Change of Plsns
)A .

Notice of intent New Construction
Plugging Beck

Casing Repair

Non-Routine Fracturing
Water Shut-Off
Altering Casing Conversion to Injection

other Cancel P & A (] ocise

D Subsequent Report

X0
BEEEN

D Finsl Absndonment Notice

Water

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

13. Deacribe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting sny proposed work . It well is directionally drilled, give
subsurface locations and measured and true vertical depths for all markers snd zones pertinent to this work.}*

Amoco Production Company requested permission to plug and abandon the above referenced well September 7, 1994 and
received BLM approval of that request September 8, 1994. Amoco has now decided not to plug and abandon this well and is
cancelling said request.

If you have any technical questions please contact Lara Kwartin at (303) 830-6157 or myself for any administrative questions.

14. | hereby certify. th tha.'ov 0ing ie true correct
igned 92%, étﬂ( . Mg carV—" rite Sr. Admini. Staff Asst. oue _ 04-13-1995
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Approved by ) Title Date
Conditions of approval, if any:
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Title 18 U.S.C. Seaction 1001, makes it & crime for sny person knowingly snd willfully to make to sny department or agency of the United Sm}y&mﬂhmuem statements or

representations #a to any matter within its jurisdiction. 'N\i‘)
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