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(Formurly 9-331) DEPARTMENT OF THE INTERIOR rerse siae) B, LEASE DESIGNATION AND BERIAL NO,
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SUNDRY NOT!CES AND FLEPORTS ON WELLS Q. IF INDIAN, ALLOTTEE OR TRIBK NAM?

(1’0 not use thls form for proponala to drill or to decpen or plug. back to a dierent reservolr.
Use "AFPLICATION FUR FERMIT—" for such pruposals.)

7. UNIT ACREEMENT NAMEK
o1 Gan
WELY D WwWELL E] OTHER

27 NAME OF OFEEATOR

8. FARM OR LIABK NAME

hiioco Production Cpmpany ATTN::d.L. HAMPTON Florance

5.'156&35‘6? .G;E;ATOI 9. WBLL XO.
' 102
P. O. Box 800 Denver, Colorado 80201
4. T LOCATION OF WELL (iteport location clearly and 1o nccordance with any State requirements.® T 1710, FIXLD AND FOOL, OR WILDCAT
See nlxo apace 17 below.)

At nurfuce Blanco Pictured Cliffs

11. sBC,, T., R, M., OR BLX. AND
BURYRY OR ARKA

915' FSL, 1785' FEL

Sec. 18, ¥MEEARSE-~ o

12, COUNTY or raxian}l 13. sTaTe

3004512193 6315' GR San Juan New Mexico

14,

147 reaMiT No.

16. ELXVATIONS (Show whether br, RT, CR, ete.)

Check Appropriate Box To Indicaie Nature of Notice, Report, or Other Data

NOTICR OF INTENTION TO: BUBBEQUANT REFORT OF

TEST WATER SMUT-OFF I'CLL OR ALTER CARINO

WATER BHUT-OFF REFAIRING WELL
FHACTURZ TREAT MULTIPLE COMFELETE FRACTURKE TREATMENT ALTERING CABING
BILUUT OR ACILIZR ABANDON® SHOOTING OR ACIDIZING ABANDONMENRT®
REFALR WELL CHANGE PLANS (Other)

(NoTE: Report resuits of mualtiple completlon on Well
_(tﬁynllylcllon or Recoiapletion Report and Log form.)

(other) Correct Field name

17. DESCHIBE FROPOSED OR COMUPLETED OPFERATIONS (Clemily state all pertinent detally, and give pertinent datea, Including estimated date of starting an
proposed work., I well ia directionally drilled, give subsurface locativns and measured and crue vertical depths for all markers and gxones perti-
nent to this work.) ®

This sundry is to correct the Field name from Undes. Fruitland (?oal to
the Blanco Pictured Cliffs; when I sent in the notice of intention to
plug and Abandon I put the wrong Field name on the form.

REGE"!W

APRY 61330

Oit CON. DIV,
L

See attached Sundry dated 3/1/90.
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APPROVED BY - TITLE
CONDITIONS OF APPROVAL, IF ANY:
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*See Instructions on Reverse Side

Titte 13 1LS.C. Sectien 1001, makes it a crime for any persan knovringly and willfidly to make to sy depastment o1 apency of the
oarted Stoares any false

Sietitious or frandulent statements or representations as to any matter within its jurisdiction.






Foan JED--5
ol e
cemﬁw‘ulm 198.3)

(Furmeny Y-331)
"

SUPMIT W TWPLICATIN®
{Other Justructlons on re-
serye side)

Uil i STATES
PARTMENT OF THE INTERIOR

Dk
- BUREAU(WlJHﬂ)MANAGEM[NT;C{r .

—

b2

s

3. LEASK DRHIONA

o a approved,
Pudpet Buieau No. 1004--0135
ILxpires Aupust 31, 1985

TION AND BERIAL MO,

SF-078596a

SUNDRY NOTICES AND REPORTS‘ONT'WE:EEST, »
or plug back to a 41 ercnt reservolr,

fortn for propaonals to delil ar lo deepen
for such pruposals,}
TR YRR

(1’0 not usc thls %
Use "AFPLICATION FUR FENIMI r—

0.7 INDIAN, ALLOTTKE OR IRIBE NANE

3 . N
i A R o3 7. UNIT AGAXEMENT NAME
oIt ! can
wELl, [_l Wkl @‘ OTILER s
. —— e e m e —— £y = < T e:
2.7 HAME OF OVERATOR R A 8. FARM OR LEASKE NAME
Fofbiihgibn, siw MEXICO

F

Amoco Productlian: Company : J.L. HAMPTON

lorance

ATTH
T AubAEAR OF OrERATOR T T

780201

9. maLL ro.

102

P. 0. Box 800 Denver, Colorado 2 .
2T LOFATION UrT W Vi UiephrUigeation clenriy and ia weeordance with any Siate requircments. TTTTTTT 17100 FikLD AND rOOL, OR WILDCAT
See aluo mpace 37 below,) .
face Undes. Fruitland Coal

Al surface

915' FSL, 1785' FEI1

T11. BamcC., T, K., M., OR BLK, AND

SUAYRI OR ARKA

Sec. 18, T30N-RBW

16, Rirvationa (Show whether vr, AT, OR, cte.)

5315' GR

14 renmir o,

3004512193

ban Juan

12. COUNTTI ox raxisu| 18. aTate

New Mexfc

14,

NOTICE OF INTENTION TO:

TEBL WATLR WHUT-OFF FCLEL Ol ALTENR CalliNQ WATIR BNMUT-OFF

FRACTUNE TREAT MULTITLYE COMULETE FRACTURE TREATMEINT

Check Appiopriate Box To Indicaie Nature of Notice, Report, or Other Data

ARUBBEQUANT ARFOAT OF :

RETAIRING WELL
ALTERINGC CaBINQ

ABANDONMENT®

KHUOT ON ACIDIZR ADANDON® X SIIOOTING OR ACIDIZINO
REPAIR WELL CHANGE 1I'LANS (Other)
(NoTe: Report reaulta

(V()‘nu'r) 1 Completion or

af multiple completion on thi

RRecowmpletlon RReport and log form.)

(Cleaddy state nll perttuent detaits, and zglve pectiuent
wive aubsurfnce focations and meanurcd and true ver

17. bSO S PROPrOSED OR COMPLETED OPFERATHRN!
propoaed work. 1 well s directionally dritled,
nent Lo this work,) *

dnten,
tica

Company intends LO Plug and Abandon th
procedure:

Amoco Production
see attached for

FOR

AGHED PROVAL

Il
SEE A AP

CONDITIONS OF

tncluding estimated date of atarting ao
1 dcpths (or ail markers and zones pert

[

e subject well

Sr. Staff
mpuphdiministrative Supv.

d correct

DATR

Lton.

7 lawy

ce unc)

for Fed

eral or State

TITLE

oapAR_1 61390

APFTOVED BT
CUNDITIONS OF APPROVA

L, IF ANX:

‘ TOR
*See lnmuc?o‘:sﬁdﬂn‘h

everse Side

o 1001, aakes it erime [ar any prison knowingly aned wililully to make t

Taute 18 UL,S.C Scdtie
o representniions as to any matler

Fored S any [alne, Seninious or randulent s tatemers:

o
=

,é§;;’KﬂEAtaANAGER
FARMINGTON RESOURCE AREA

¢ any depnriiment apency of the

within its jurisdiction.

ot



