Form 3160-5 : UNITED STATES 7 puie G APTROVED
7 DBudget Bureay No. 1004-0133

(Juac 1990) DEPARTMENT OF THE INTERIOR /. Eunires: March 31, 1993
BUREAU OF LAND MANAGEMENT 75 Lo Desigation and Seril e,
I SF-079691
SUNDRY NOTICES AND REPORTS ON WELLS ) / 5. If Indian, Allonies o Tribe Name
Do not use this {orm for proposals lo drill or to deepen or reentry to a different reservglr,

Use "APPLICATION FOR PERMIT—" for such proposals

7. Il Unit or CA, Agreement Designation

SUBMIT IN TRIPLICATE

1. Type of Well

Qil Gas
wen B wen [ ower , 3. Well Name 1nd No. i
2. Nane of Operator Mudge LS #6A

Amoco Production Company: Attn: Julie Acevedo 3. ATI Wel No.
3. Address and Telephone No. 30 045 22512

P.0. Box 800, Denver, Colorédo 80201 10. Ficld and Fool, or Explotatory Area

4. Location of Well (Foouage, See.. T., R., M., or Survey Description) Blanco Mesaverde
11, County or Parish, State

970' FNL, 1750' FWL, Sec. 11, T3IN-R11W San Juan, New Mexico
N 1
1. CHECK APPROPRIATE BOX(s) TO INDICATE NATURE OF NOTICE, REPORT, OR OTHER DATA
TYPE OF SUBM!SSIION : ‘ TYPE OF ACTION

@ Notice of Intent

E | T aF @ Em D Abandonment” D Change of Plans

g E g L‘L: g D Recompletion D New Canstruction
&Jj D Plugging Dack D Non-Routine Fracturing

FE B 1 6 ]993 D Casing Repair . Water Shut-Off

D Final Abandonment Notice [:] Altering Casing Conversion to Injection

~O'L CQN. DEV D Other TBradenHead Rppai?‘ : D Dispost Water

{Nate: Reportiesulsof multiple compietionon Well
DESI‘ Completion o¢ Recompietion Report and Loglorm,)
13. Describe Propused or Completed Operations (Clearly stte all pertinent detils, and give peninent dates, Including, estimated date of starting any proposcd work, 1€ well s discctionally drilled,
give subsurface Jocations snd measured and true vertical depths for all markers and zones pertinent to this work.)® -

D Subsequent Repo L\

Amoco intends to perform the attached workover procedure required to eliminate
‘bradenhead pressure. :

(e wy

In addition, Amoco also requests approval to construct a temporary 15'X15'X5"' biew pit for
return fluids. This pit will be reclaimed if utilized, upon cqrpletion OfEf:‘hiSE@IOCBd\lIE.

=0
. ! im
: - T e A
Verbal approval received on 2/1/93 fram Wayne Townsend (BIM) to proceed with atisache;'}‘g
procedures. - ) : = 5
‘ = = -

= w

If you have any questions please call Julie Acevedo at 3()3—830;6003.

14, | heteby certdy thafhhe foregoing is true correct
< - | A2
Signed Tie . Sr. Staff -Assistant.-

(This spagéfior Federal or State office use)

Date

Approved by Tide
Conditions of approval, il any:* NHJCD




