‘Form )’ o l UNITED STATES ) . FORM APPROVED

Ilevemher 19se, . ' Budget Bureaw N jopa—) 2t
DEPARTMENT OF THE INTERIOR : , Epes Sepemmer 10, 1ot
BUREAU OF LAND MANAGEMENT | S Lease Designanon and Seras No

¢ NM-010989

SUNDRY NOTICES AND REPORTS ON WELLS TSI indvn, Alonee a1 Troe oo
Do not use this form for proposals to drill or to deepen or reentry to a different reservoir.
Use “APPLICATION FOR PERMIT—" for such proposais !

U Uit or CA. Agreement Dessgnanion

SUBMIT IN TRIPLICATE

1. Type of Well
D T T over ) §. Well Name and No.
2. Name of Openior _ Fields LS 7
Mmoco Production Company Attn: John Harpton 9. AP{ Weil No.
J. Address and Telephone No 30-045-11167
P.O. Box 800, Denver, Colorado 80201 10 Fweld and Pool. or Explorsiory Area
4 Locauon of Well tFoouge, Sec.. T R.. M . of Sur-c) Descripuony Blanco Mesaverde

11. County or Pasush, Suate

1610' FNL x 1830' FEL, Sec. 34-32N-11W
. ' San Juan, New Mexico

12 CHECK APPROPRIATE BOX(s) TO INDICATE NATURE OF NOTICE, REPORT, OR OTHER DATA
TYPE OF SUBMISSION TYPE OF ACTION . )
D Notice of Intent '3 Abandonment e D Change of Plans
L Recompleuon New Construcuon
D Subtequent Report Plugging Back D Non-Rouune Fracrunng
o w Casing Repar D Water Shut-Off
D Fuwl Abandonment Nouce —d Altenag Casng D Conversion o Injecuon
Other Lathodice praotection well
1Note. Report results of muluple compleuon on Well Completion or

Recompletson Report and Log form )

1} Descnde Proposed or Campleted Operioons 1Cleasly vute all pertinent dewsdls, ane g1ve perunent dates. including estimated date of strung any peoposed work L[ well 1 durectiondaly 2rut
give subsurface locauons and messured and true verucal depths for all maskers and 26nes perunent 1o tus work. )®

Amoco Production Company plugged and abandoned the cathodic protection well associated
with the above well as follows:

2. Pp 100 ox clace 0 em. | e o 20T | R ECEIVER
3. Install marker. . £CORD
ACCEPTED FOR RECORE, 0CT2 51990
FIRANGTON ESOUTE OIL CON. DIV.
, - DIST. 3

‘EX‘CO : T
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BY. ' T

14, | heredry ¢ pregowng s true correct

Signed 4 MQMJQA_ Tude Sr. Staff Admin. Supv. Date ﬁ’/&’b'/qo

(Thas spece Ut Federsd or Stus office use)

Approved by Title Date
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