Jome 19901 UNITED STATES
DEPARTMENT OF THE INTERIOR

BUREAU OF LAND MANAGEMENT

CUNDRY NOT

CES AND EDONTS ON WRLS

Do not use this form for proposals to drill or to deepen or reentry to a d|fferent reservoir.
Use "APPLICATION FOR PERMIT - " for such proposals TR omrt

FORM APPROVED
Budget Bureau Na. 1004-0135
Expires: March 31, 1993

5. Lease Designation and Serial No.

SF-077111

6. If Indian, Allottee or Tribe Name

QJ

7. it Unit or CA, Agreement Designation

1. Typs of Well
Qil Gas
Well Well EI Other

B. Well Name and No.

~

. Nama of Operator

AMQCO PRODUCITON COMPANY

Attention:

GAIL JEFFERSON

Storey C LS #10R

9. APl Well No.

w

. Address and Telephane No.

P.0. Box 800, Denver, Colorado 80201

(303) 830-6157

3004511896

10. Fiald and Pool, or Exploratary Ares

4, Location of Well (Footage, Sec., T., R., M., or Survey Description)

1175' FSL 890" FWL Sec. 35 Togn R gy

Blanco Mesaverde

11. County or Parish, State

Unit M

San Juan, New Mexico

12. TO

CHECK APPROPRIATE BOX(s)

INDICATE NATURE OF NOTICE , REPORT, OR OTHER DATA

TYPE OF SUBMISSION

TYPE OF ACTION

Abandonment
Nouce of intent Recompletion
'] Plugging Back

-

Subsequent Report Casing Hepair

Altering Casirg
Qther

B

Final Abandanment Notice

Name change

Change af Plans

New Construction
Non-Routine Fracturing
] Water Shut-Off

Convaersion to injection

Disposa Water

{Note: Report resuits of muitipla completion on Wall Completion or
Racompistion Report and Log farm. )

13. Describe Proposed or Completad Operations {Clearly state all pertinent details, and give pertinant dates, including estimated date of starting any proposed work . If wall is directionally drilled, give
subsurface locations and measured and true vertical depths for all markers and zones pertinent to this work.}*

The above referenced well has been renamed per

01ld Name
Storey C #2

New Name

Storey C LS #10R, This well replaced the Storey C LS #10.

If you have any questions please call Gail IM,

the following:

Jefferson at (303) 830-6157,

"4 i hereby cert] t thg fgreguoing is true aQd correct
Signed %{ W Titte Business Assistant Date 9/6/95
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\This spacs for Federal or State offica use) V U ACGEP tlgbrvn
Approved by Title o2 ,;o?. “935

Cunditions of approval, if any:

+OT

N
Title 18 U.5.C. Section 1001, makaes it a crima for any person knowingly and willfully to make to any department or agency of the United Scates anfamﬂlg;% ?aqdu(qm statements of

segresantatons as ta any matter within its jurisdiction.
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* Ses Instructions on Reverse Side
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