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WELL AP{ NO.
3004522221
5. Indicate Type of Lease
sTATE [ | FEE

6. State Oil & Gas Lease No.

SUNDRY NOTICES AND REPORTS ON WELLS
(DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACKTO A
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT"
(FORM C-101) FOR SUCH PROPOSALS.)

7. Lease Name or Unit Agreement Name

SAMMONS GAS COM H

1. Type of Welt:
WELL el OTHER
2. Nama of Operator Ateni ] 8. Well No.
AMOCO PRODUCTION COMPANY endon Nancy |. Whitaker #1
9. Pool name or Wildcat
P.O. Box 800 Denver Colorado 80201 303-830-5039 BLANC PICTURED CLIFFS
4. Well Location
Unit Letter P 1040 Feet From The SOUTH Line and 840 Feet From The EAST Line
Section 6 Township 31N Range 10w NMPM SAN JUAN County
10. Elevation (Show whether DF, RKB, RT, GR, etc.)
5842 GL

11. Check Appropriate Box to Indicate Nature of Notice Report or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK D PLUG AND ABANDON D REMEDIAL WORK E ALTERING CASING ]

L] [

]

TEMPORARILY ABANDON CHANGE PLANS
PULL OR ALTER CASING

OTHER:

[]

COMMENCE DRILLING OPNS.

[ ] PLUG AND ABANDONMENT [_]

CASING TEST AND CEMENT JoB |_|

]

OTHER:

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

work) SEE RULE 1103.
MIRUSU 7/17/96

TIH W/ TBG AND SET RBP @ 2550'. PRESSURE TESTED TO 500 PSI 15 MIN. HELD OKAY. RAN
SQZ. #400'.

SWABBED WELL 16 HRS. RECOVERED 74 BBLS WATER. FLOW TEST 2 HRS, RECVD 14 BBLS WATER.

TIH W/ 2 3/8 TBG AND ANDED AT 2663.75'.

RDSUMO 7/22/96

CBL ESTTOC 1100'. BOTTOM O.F‘-BRAD'ENHEAD

" 06-24-1997

| hereby certify that the informéfion aboveAs true and comylete to the best of my knowledge and belief.
Staff Assistant
SIGNATURE 7 TITLE DATE

! 4

TYPE OR PRINT NAME

Nancy |. Whitaker

303-830-5039

TELEPHONE NO.

(This space for State

ORIGINAL SIGNED BY ERNIE BUSCH

___DEPUTY OIL & GAS INSPECTOR, DIST. 43 _ JU
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CONDITIONS OF APPROVAL, IF ANY:



