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BUREAU OF LAND MANAGEMENT
CALLER. SERVICE 4104
FARMINGTON, NEW MEXICO 87499

Attachement of Notlce of Re: Permanent Abandonment

Intention to Abandon Well: 19 Aurec Thrak Ve.'r.

E_QI“Q’DITIONS OF APPROVAL

1. Plugging operations authorized are subjgct to the attached “"General Require-
ments for Permanent Abandonment of Wells on Federal Leases.”

2. The Farmington 0ffice, telephone (505) 325-4572, is to be notified in
sufficient time for a representative to witness all plugging operations.

3. Blowout prevention equipment 1is required.
4, The following modifications to your plugging program are to be made (when
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Office Hours: 7:45 AM, to 4:30 P.M.



