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6. Lease Designation and Serisl No,

SF-079756-A

8. I Indian, Allottee or Tribe Namea

SUNDRY NOTICES AND REFORTS ON WELLS

Do not use this form for proposals to drill or to deepen or reentry to a different reservoir.
Use "APPLICATION FOR PERMIT - " for such proposals

7.1t Unit or CA, Agreement Designation

1. Iype of Well

‘?V‘lell [X] SJ‘.;: D Other 8. Well Name ond No.
"2 Neme of Onerstor Attention: Carson Federal /H/ #1
Amoco Production Company DeAnne Tallant 8. APl Well No.
3 I\ddle:s.;l_\d? T;;:r_zhone Nu L. ) 3003925330
P 0 BOX 800 Donver, Colorado 80201 N o - (303) 830-5427 10. Fisld and Pool, or Exploratory Area
4. Location of Well (Footsge, Sec., T., A., M., or Survey Descnpuqm B L, T Basin Dakota
(’*\"\ \" <R - 11. County or Perish, State
1900’ FNL 790" FEL \-;Lj‘, Séc. 4 T 29N R 4W
S Rio Arriba New Mexico
2 CHECK APPROPRIATE BOX(s) TO INDICATE NATURE OF NOTICE , REPORT, OR OTHER DATA

TYPE OF SUBMISSION TYPE OF ACTION

Abandonment D Change of Plans
Recompletion

(DY

[ l Notice of Intent New Construction

Plugging Back
Dg] Subsequent Report

Non-Routine Fracturing

Casing Repair Water Shut-Off

Altering Casing Conversion to Injection

Other D Di Water

{Note: Report resul(s of multiple completion on Well Completion or
Recompletion Report and Log form. )

)T

L,] Final Abandonment Notice

13. Descnbe T’vopoa«-d or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any proposed work . If well is directionally drilled, give
subsurface locations and measured end true vertical depths for all markers and zones pertinent to this work.)*

The Dakota formation of the Carson Federal /H/ #1 was abandoned by spotting a cement plug from TD (3137') to 8474’ with
137 sx Class G cement.

E& o vl ‘{ii -
JAN1 31994
=/ ‘-CQN. h1\Y

If you have any gquestions, please contact DeAnne Tallant at {303) 830-5427.

14,1 hereby certify thet the foregoing is true and correct P DST o
. . B ‘
Signed A )‘f ( <) /y/) /’7/L,0 1% ( ( e X _ Title Staff Assistant Date w
—;‘:hl; space for Federal or State office use) ‘\UKJ ﬁPEI;l:U "UH HECOR‘J
Approved by _ Title

Date S S —
Conditions of approval, it any: J A ” O G 1994

H \
Title 18 U.S.C. Section 1001, mekes it @ crime for sny person knowingly and willfully to make to any department or agency of the United States any faise, mmm;w&}'aﬁ):n@ BF'GE
representations ss to any matter within its jurisdiction.

* See Instrm:fn Reverse Side



