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| UNITED STATES . FORM \FPROVED
[rovemier 1vaw, - A * Budget Bureay No 1041118
t DEPARTMENT OF THE INTERIOR . Expires Seprember 30 1990
BUREAU OF LAND MANAOEMENT | b] L::()cn;mlmn and Seray o
' v SF-079691
SUNDRY NOTICES AND REPORTS ON WELLS

4 U Indaan. Allonce yr Tride Name
0o not use this lorm for proposals to drill or to deepan or reentry 1o a ditferent resarvoir,

Use "APPLICATION FOR PERMIT—" for such proposals

o Lt or CAL Agreement Designation
SUBMIT IN TRIPLICATE
. Type of Wel
giiu @ '?v‘:u D Other 8. Well Name and No.
1. Nume of Operstor Mudge LS 6A
~ Fais) s » 9. APt Well No.

AMOCO _PRODUCTION COMPANY

3. Address and Telephone No _ 30 045 22512

P.O. BOX 800, DENVER, COLORALO 80201. ATTH. JOHN HAMPION R 1846 10 Feld and Poot. or Exploraony Area
4 Locauen of Well 1Foouge, Sex.. T, R.. M . or Sur.ey Descripuon,

Blanco MV

Il. County or Pansh. Suwe

970" FNL, 1750' FWL SEC. 11, T31N-Rl1W

San Juan, NM
. CHECK APPROPRIATE BOX(s) TO INDICATE NATURE OF NOTICE, REPORT, CR OTHER DATA
TYPE OF SUBMISSION TYPE OF ACTION .
@ Notice of Inient G Abandonment . [_I Change of Plans
. L_, Recompleuon New Construcuon
D Sutsequent Report ; Plugging Back CI Non-Rouune Fracrunng
D ' — Casng Repar f Water Shut-Off
s Fual Abandorument Notce Altenng Casing [ Conversion w Inpecuon
. Abandon cathodic protection well
1Note. Repon resuls of muduple compleuon on Well Compleuon or
. Recompleuon Report and Log form )
1} Descnbe Propowed or Completed Opersoons (Clearly 1aie All pertinent detads. anc gise perunent dates, wncluding estimated date of starung any proposed work - §f well 13 dueciionaiy Jrute
$1ve subsurface locations and measured and true serucal Gepths for all masnery and tenes pertinent 10 this work )®

The cathodic protection well associated with the above well will be plugged and
aboandoned per the attached procedure.
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Please contact Cindy Burton (303)830-5119 if you héve any queslions.

I herety cqrufy that the lo:)jnrum;\u and correct /
Sigred 3 L nvl . -/
(Thus Space for Foderal or St office uie) /Tm

Approved by

ree OC. Staff Adwmin. Supr. Dste /)4_?’/:?/1/9‘3

Tide Date
Condsuons of approval, il any:
N
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Titte 18 U § C. Secoon 1001, makes ot & crime for any person knowungty and wdifully o meke 0 any departroent or agency of e United Seared wny lalse. ficusous of fravdulent viarerne
T IO EVrIteNg 4 10 any Canter within g1y N denen



