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6. Lease Designation end Serial No.

SUNDRY NOTICES AND REPORTS ON WELLS

CF.|
Do not use this form for proposals to drill or to deepen or reentry to a dlfferent fese(vou.‘ & T indian, Allotes o:'f'igzz'gBS
"APPLICATION FOR PERMIT - " for such proposals :

1

7.1t Unit or CA, Agreament Designation

1. Type of Well ' \
\(I)V"elt M \(/;Vaesll D Other 8. Weil Name and No. ‘
2. Name of Operator Attention: Omler A #14
Amoco Production Company Gail M. Jefferson 9. APl WellNo. |
3. Address and Telephone No. 300452: 326
P.O. Box 800, Denver, Colorado 80201 (303) 830-6157 10. Field and Pool, or Explorator Avu“'

4. Location of Well {Footage, Sec., T., R., M., or Survey Description) Otero Chacra

11. County or Parish, State

860'FNL 950'FEL Sec. 256 T 28N R 10W Unit A
San Juan } New Mexico
12 CHECK APPROPRIATE BOX(s) TO INDICATE NATURE OF NOTICE , REPORT, OR OTHER DATA
TYPE OF SUBMISSION TYPE OF ACTION i \

D Absndonment [:] Change of Plans

Notice of Intent Recompletion New Construction

W
D Plugging Back E Non-Routine Fracturing

X] Subsequent Report D Casing Repair Water Shut-Off
D Altering Casing Conversion to Injection
D final Abandonment Notice l:] Other

Dispose Water

{Note: Report results of multiple complstion on Well C leti
Recompletion Report ard Log form. )

)

13. Describe Proposed or Completed Operstions (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any proposed work . If well is directionally drilled,
subsurfece locstions and measured and true vertical depths for all markers and zones pertinent to this work.)®

MIRUSU 11/28/94 - Tag fill @ 3154.97, TOH and lay down 1 1/4" tbg. Ran 3.75 gauge ring and set cmt ret. at 3,085".

Pressure test csg for 16 min at 500 PSI. Held ok. Plugged well with 200 sxs HLC and 50 sxs Class b Neat. Cut off well head

and well on P & A marker. RDMOSU 12/30/94,

If you have any technical questions please contact Mike Kutas at {303) 830-5159 or myself at the telephone lnumber listed

above for any administrative questions.

If you have questions please contact Carolanne Wyett @ (303) 830-5578

ive

14. | hereby certify thet the foregoing is true and correct -
signed J&u,& w ' %44/)’\/ Tite Sr. Admin. Staff Assistant Date 04-071 99?
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Approved by Title Date

1

Candtionsof spprovl, 1 sy APPROVED

Title 18 U.S.C. Section 1001, makes it & crime for any person knowingly and willfully to make to any department or agency of the United Suteswm i io%hud t statements or
representations 8s to any matter within its jurisdiction.
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