Form 3160-5
(June 1990)

UNITED STATES
DEPARTMENT OF THE INTERIOR
BUREAU OF LAND MANAGEMENT

SUNDRY NOTICES AND REPORTS ON WELLS

Do not use this form for proposals to drill or to deepen or reentry to a diffsrent reservoir

FORM APPROVED
Budgot Bureau No. 1004-0135
Expires: March 31, 1993

6. Lease Designation and Seijel No.

37 Gk S

8. If Indisn, Aliottee or Tribe Nema

Use "APPLICATION FOR PERMIT - " for such proposals ;
7.1 Unit or CA, Agresment Designetion
1. Type of Weil
Qil Ges
Well Well D Other 8. Well Name and No.
Attentlon Jica.rilla Contract 148 #l

2. Nsme of Operator

Amoco Production Company Lori Arnold, rm. 1178

9. APY Woell No.

3. Address and Telephone No.

P. 0. Box 800, Denver, CO 80201

3003906039

10. Fiald ond Pool, or Exploretory Ares

4. Location of Well {Footege, Sec., T., A., M., or Survey Description)

990 FNLL 920 FWL S 14 T 25N R 5W

Pictured Cliffs

11. County or Parish, State

Rio Arriba, New Mexico

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

12.
TYPE OF SUBMI ON &

TYPE OF ACTION

Pt M e

[E Absndonment
Recompletion

B Notice of intent u‘ i

o
DEC21 1932 Plugging Back
D Subsequent Report Casing Repair
?! AR -"’, fr ¢ Altering Casing
D Finsl Abandonment Not i Yo }\ D Other

DisT, ©

D Change of Plans

New Construction
Non-Routine Fracturing
Water Shut-Off

Conversion to Injectlon

[:] Disposs Water
{Note: Report results of muitiple pletion on Well Compl:
Recompletion Report and Log form., )

13, Desctibe Proposed or Complated Operstions (Cleatly stete ail partinent details, and give partinent dstes, including estimated date of sterting any proposed work . it well Is directionslly drilled, give

subsurface localiors snd meassured and true vertical depths tor all markers and zones pertinent to this work.}®

Amoco Production Company intended to do a workover to test

production casing for any leaks and repair.

After failureSof
pressure test to hold and no circulation, Amoco now intend§ tm

plug and abandon the well. IR ==

- D 0
Please note that a verbal approval was received from Wayne = m{;’
Townsend at the BLM on November 15, 1992. &3 —m
If there are any questlons, please contact Lori Arnold at-;Q—_—(3g§) E,’
830-~5651. >

z ©

SDE,%ATTACHED FOR
ONS OF APPROVAL

14. | hereby certily thet the foregoing is true and correct

Signed V%@Y/{ W/ (,{ Title

_BL]Sin.es.S_Analélsr______ Date _lm__

(This space for Federsl or Stete office use)

APPROVED

Title

Approved by
Conditlons of spproval, if any: "

@ﬁ 1992
J/K% MANAGER

Title 18 U.S.C. Section 1001, makes it a crime for any person knowingly snd willfully to make 10 eny deparimant or agency ol the United States sny (alse, ficticlous, or fraudufent statements or

reprosentations as to any matter within its jurisdiction.




IN REPLY REFER TO

(019)
UNITED STATES DEPARTMENT OF THE INTERIOR
BUREAU OF LAND MANAGEMENT
FARMINGTON RESOURCE AREA
1235 LA PLATA HIGHWAY
PARMINGTON, NEW MEXICO 87401
Attachment to Notice of Re: Permaneunt Abandonment
Intention to Abandon ) Well: / ‘J//L-C'L// //A (1’/7 /*{“k //XC_
. - [P

CONDITIONS OF APPROVAL

L. Plugging operations authorized are subject to the attached "General
Requirements for Permanent Abandonmeunt of Wells on Federal Leases.”

2. ./%- A //y with the Farmington Office is to be notified
at least 24 hours before he plugging operations commence (505) S¢97-&707

3. Blowout prevention equipment is required.

%. The following modificetions to your plugging program are to be .made (w_heu
ipplicable): - ’

JCC [ //ﬂu/é Q/

Jffice Hours: 7:45 z.mw. to 4:30 p.rw.



TIME DATE
CONVERSATION RECORD Ecom |0 s,
TYPE
g visiT [[] CONFERENCE _Bd’ TELEPHONE \m‘mi_*
_& INCOMING NAME/SYMBOL | INT
Location of Visit/Conference: (7] OUTGOING
NAME OF PERSON(S) CONTACTED OR IN CONTACT ORGANIZATION (Office, dept., bureau, | TELEPHONE NO.
WITH YOou etc.)
/Co;/ %c,,,)c Tl Ll - SR
SUBJECT
Jee /T T I - s
SUMMARY

Yoz
/> Je / | Ui focye T Foco - Seo. /< 20
cnd Adpf <o o £ o Lot T TR
) Jdf A LT a, et o S, S
S oo <¢/// < L,L«er Gop ol L. e <os
Y4

j\) I/ (’/)1/ i, /¢/C’7/ (;//(‘,-/,4 Aﬂ

/

';b'r/ . /)C(/ (4/ /1;7/(,/ "‘71“’/ <7 A//A < e e
s RV /Y

cord e, Loy, ////;?éz — T,

ACTION REQUIRED % / / ﬁ, s s /)

NAME OF PERSON Dow; CONVERSATION SIGNATURE DATE
/// < yp1e " 00 A s - / //Zfﬂawv . :

ACTION FAKEN

SIGNATURE | TITLe DATE

50271-101 CONVERSATION RECORD OPTIONAL FORM 271 (12-76)
RTM SE

fuU.s. GrO: 19l7—|l1-267/50121 DEPA ENT OF DEFEN




