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WELL API NO.
30-045-11149

5. Indicate Type of Lease
STATE

6. Sute Oil & Gas Lease No.

FEE

SUNDRY NOTICES AND REPORTS ON WELLS

DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMITY
(FORM C-101) FOR SUCH PROPOSALS.)

{ DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACKTOA

7 0770

7. Lease Name or Unit Agreement Name

). Type of Well:
own
WELL

QAS

WELL OTHER

Usselman Gas Com

2. Name of Openator 8. Well No.
Amoco Produclion Company Attn: J.L. Hampton
3.  Address of Operator 9. Pool pame or Wildcat
P.0. Box 800, Denver, CO 80201 - Blanco Mesaverde
4. Well Location
Usit Leter B 1190 Feet From The __NOT'th Line and 1700 Feet From The ___ 18871 Line
Section 4 Township 31N Range 10w NMpM  San Juan County
% 5842' KB %

1L

NOTICE OF INTENTION TO:

PERFORM REMEDIAL WORK D

]
[

PLUG AND ABANDON D REMEDIAL WORK

[

-~ TEMPORARILY ABANDON CHANGE PLANS

PULL OR ALTER CASING

OTHER:

[]

OTHER: Abandon

COMMENCE DRILLING OPNS.

Check Appropriate Box to Indicate Nature of Notice, Report, or Other Data
SUBSEQUENT REPORT OF:

U

l:} PLUG AND ABANDONMENT D

[] ALTERING casinG

CASING TEST AND CEMENT JOB D

[«

cathodic protection well

12. Describe Proposed or Completed Operations (Clearly siate all pertinens details, and give pertinent dates, including estimated date of starting any proposed

work) SLE RULE 1101,

Amoco Production Company plugged and abandoned the cathodic
the subject well as follows:

1. Drill to 280'.
2. Pmp 170 sx cmtl.

3 Ragtere locgdtovn

protection well associated with

1:3 ECE! VE{D

NOV1 =190

Please call Cindy Burton at 303-830-5119 if you have any questions. O'L CON D‘V.’

DIST. 3

1 hereby certify that the jaformation sbove is true end complete: 1o the best of my knowledge md belicf.

SIONATURE [) W\Dj‘@\/r 1A Tre OL

Staff Admin. Supr.

. (ojao]‘?o

reormvtie  J. L. Hampton

303-
Tervone vo. - 830-5025

(This space for State Use)
Original Signed by CHARLES GHOLSGY

AFTROVED BY

CONDITIONS OF AFPROVAL, IF ANY:




