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gLM
(r-Jmm llvlgg)-s UNITED STATES SiDEC -6 R 5 ronM ArrROVED

une . Nudget Duresu No. 1004-0138

DEPARTMENT OF THE INTERIOR .~ “,-j,:;,c,: March 31, 1993

BUREAU OF LAND MANAGEMENTY <= (i 1 U u H 5. Lease Designation and Serisl No.

<& 82079511A
SUNDRY NOTICES AND REPORTS ON WELLS ¥

6. 1 Indian, Allotice or Tribe Name
Do not use this form for proposals to drill or to deepen or reentry o a ditferent ieservoir.

Use "APPLICATION FOR PERMIT—"" for such proposals

' : . Uni “A, Agreciient Designatl
SUBMIT IN TRIPLICATE 1 nit or CA, Agreement Designation
l. Type o‘( Well
3/1” l \G’u’lc‘ll D Other . 8. Well Name aud No.
2. Name of Operstor Flcrance #111
Amoco Production Company ATTN: J.L.llampton 9. ATl Well No.
3. Addiess and Telephone No. 30-045-23362
P. O. Box 800 Denver, Colorado 80201 10. Ficld and Tool, or Exploratory Area
4. Location of Well (Foolage, Sec., T., R., M., or Survey Deseription) BaSln/ Dakota
11. County or Parish, State
1800' FNL, 1840' FEL Sec. 19, T30N-R8W Unit "G"
San Juan, NM
. CHECK APPROPRIATE BOX(s) TO INDICATE NATURE OF NOTICE, REPORT, OR OTHER DATA

TYPE OF SUBMISSION

m Notice of lnient s D Abandonment

TYPE OF ACTION

D Change of Plans

. Recompletion New Censtruction
D Subsequent Report Plugging Back [:] Non-Routine Fracturing
Casing Repair . D Water Shut-Off

D Final Abandonment Notice Alteting Cusing

X ome  Cathodic Protection

Conversion 1o Injection

D Dispase Waler

{Note: Reportevehis of muliiple completion on Well

Complttion o5 Recompletion Repoit and Leg form |

13. Describe Proposed or Comnpleled Opcuuom {Clearly siste all pertinent details, and give pertinent dates, Including estimated date of stanting wny proposed work. If well is directionally dsilled,
give subsuiface locations and measured and true vertical depths for all markers and zones pertinent to this work.)”

Amoco requests permission to drill a ground bed cathodic protection well at the above
Jocation to service the producing well.
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Please contact Cindy Burton (303) 830-5119 if yout have ariy questions.

14, [ heseby ¢ he [pregoing is 1tue apd correct
Signed Title 5"5‘]4"3 Dste

(ﬂux lplcyfot Federal or Siate olfice use)

Acnroved b iitle . Cam e Date



