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SUNDRY NOTICES AND REPORTS ON WELLS
Do not use this form for proposals to drill or to deepen or reentry to a dilferent reservoir. :
Use "APPLICATION FOR PERMIT—" for such proposals !

© & |l Induan. Alluaee 3¢ Tr.oe \Name

1.4 Urut or CA. Agreement Designaiion

SUBMIT IN TRIPLICATE
1. Type of Wel
o B Wer L] oer Coal Seam

8. Well Name and No.

Florance "AB", #4

2. Name of Opersior

Amoco Production Company Attn: John Hampton

9. AF Wal No.
30-045-28079

. Address and Telephone No

P.0. Box 800, Denver, Colerado 80201
Locauon of Well tFoouge. Sec.. T. R.. M, ot Sur-ey Descripuon)

e F_)eld and Pool, or Eaploraon Area
Basin Fruitland Coal Ge

2120' FNL, 1300' FEL, SW/NE, Sec 12, T29N R8W

I1. County or Pansh, Suwe

San Juan, NM

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

TYPE OF SUBMISSION TYPE OF ACTION

D Abandonment

‘— Recomgleuon

G Nouce of Inten

D Sutsequent Report Plugging Bact
e Casing Repuur
o D Fual Abandonment Nouce Alensy Casng
i Owher APD Extension

D Change of Plans
New Construction
Non-Routine Fracrunag
Watwer Shut-Off
Coaversion to lnpecuca

1Note. Repont results of

on Well C uon at

n 1
4 14 4

Recompleuon Report and Log form

1} Desxcnbe Proposed or Completed Opersoons 1Cleasly sute all perunent dewds. ind give perunent dates. including estimated date of surung
give sudturface locauons and measured and true vertical depths for all markers and tones perunent 1o tis work )*

any propased work ([ well 1 direczionasls 3:ule.

Amoco requests an extension on the subject wells APD due to expire July- 30, 1991.

THIS APPROVAL EXPIRES

Please contact Joe Mazotti (303) 830-5406 if yOLi have any questions.
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