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B. Lesse Designation end Sarial No.

SUNDRY NOTICES AND REPORTS ON WELLS
NMO010989

Do not use this form for proposals to drill or to deepen or reentry to a different reservoir. 8.1 indian, Alioties or Trive Name
Use "APPLICATION FOR PERMIT - " for such proposals

7.4t Unit or CA, Agreement Designation

1. Type of Well

O (vt ] other 8. Well Name and No.
2. Name of Operator Attention: Fields A 21

Amoco Production Company Julie Acevedo 8. AP1 Well No.
3. Address snd Telephone No. 3004527761
PO Box J’oo,Denver CO 80201 10. Field and Pool, or Exploratory Area
4. Location of Well '(Foot.ge, Sec., T., R., M., or Survey Description} Fruitland Coal Gas
11. County or Parish, State
1330° FSL 1150’ FWL Sec. 25 T 32N R 11W
San Juan New Mexico

CHECK APPROPRIATE BOX(s) TO INDICATE NATURE OF NOTICE , REPORT, OR OTHER DATA

12.
TYPE OF SUBMISSION TYPE OF ACTION

[:' Change of Plans

D Abandonment
D Notice of Intent D Recompletion New Construction
D Plugging Back Non-Routine Fracturing
Subsequent Report D Casing Repair Water Shut-Off
D Altering Casing D Conversion to Injection
X] other Modify - Press. Mont Dispose Water

D Finsl Absndonment Notice
{Note: Report results of multiple completion on Well Completion or

Recompletion Report and Log form. )

13. Describe Proposed or Completed Operstions (Clesrly state all pertinent details, and give pertinent dates, including estimated date of starting any proposed work . If well is directionally drilled, give
subsurface locations and measured and true vertical depths for sll markers and zones pertinent to this work.}*

Amoco has modified the subject well in the fruitland formation to a pressure monitor status by installing a blindplate at the

surface and pressure gauges on the tubing and casing .
Equipment necessary for producing the fruitland horizon has been removed.

If you have any questions please contact Julie Acevedo at 303-830-6003.
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14. | hereby certify thatithe fgregoing is true and correct
Signed M&MA""’ Title Sr. Staff Assistant Date 03-08-1993

{This space for Fedf or State office use)

Title

Approved by
Conditions of spproval, if sny:

representations as to any matter within its jurisdiction.

L

* See Instructions on Reverse Side



