o 19501 UNITED STATES

DEPARTMENT OF THE INTERIOR

FORM APPROVED
BUREAU OF LAND MANAGEMENT

Budget Bureau No. 1004-0135
Expires: March 31, 1993

SUNDRY NOTICES AND REPORTS ON WELLS

6. Leas) Dasignation and Serial No.

SF- 080601

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

.. -4 ~ j ,“ .
Use "APPLICATION FOR PERMIT - " for such praposals J]f % &E[/

8. It indian, Allottee or Tribs Name
Orn w [ S.’/ﬂ
hed Y -
. 4 7. |r Unit é/ greement Designation
0 //
D o 9%
1. Type of Vfull N oo
R Cow Bl < L7

2. Name of Operator Attention: Ve 0 SAN JUAN # 1

AMOCO PRODUCTION COMPANY Gail M. Jefferson 8. APY Wall No.
3. Address and Telephone No. 3004509506

P.0. BOX 800 DENVER, COLORADO 80201 303-830-6157 10, Fid s Pol o ExplratnyAres
4, Location of Well {Footage, Sec., T., R, M., or Survey Dascription} PICTURED CLIFFS

11. County or Parish, State
1770 FNL 1610 FWL See. 14 T 30N R 11W UNITF
San Juan New Mexico
12 CHECK APPROPRIATE BOX{s) TO INDICATE NATURE OF NOTICE , REPORT, OR OTHER DATA
TYPE OF SUBMISSION TYPE OF ACTION
D Abandonment D Change of Plans
& Natice of intent Recompletion % Ilnwnﬂl:a'lstrmlian
Plugging Back Non-Rou tine Fracturing

L—_] Subsequent Report Casing Repair |:| Water Shut-Off
D Final Abandonment Natice

Altering Casing

= Convarsion to Injection
Qther CAN CELL P&A Dispose Water
{Note: Repert resuits of multiple ion on Well Complation or R: ion Report and Log form. )
13. Describe Proposed or Completed Operations {Clearly state all pertinent details, and give partinant dates, including estimated date of starting any proposed work , If well is directianally dritied, give
markers and zones pertinent to this work.)*

subsurface locations and measured and true vertical depths for alt
AMOCO PRODUCTION COMPANY IS REQUESTING THAT AUTHORIZATION TO P&A THIS WELL BE CANCELLED. OUR

PLANS NOW ARE TO DEEPEN THIS WELL DURING THE FIRST QUARTER OF 1999. AT THAT TIME PROCEDURES FOR
DEEPENING WILL BE FORWARDED TO YOUR OFFICES FOR APPROVAL

IF YOU HAVE ANY QUESTIONS PLEASE CONTACT GAIL JEFFERSON
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14, | hareby certify that IMW%/ M‘W\/
Signed ” l 7] Title Sr. Admin. Staff Asst. Date 08-28-1998
(This spaca for Federal or State offics uss)
[Jj Dnane W. Spencer
Approved by Title
Conditions of approval, if eny:

_SEP 10 i9%8

Title 18 U.5.C. Section 1001, makes it a crime far any person knowingly and willfully to make to any deperiment or agency of the United States any false

, ficticious, or fraudul of
!

ions as to any matter within its jurisdiction.

* See Instructions on Reverse Side

NMOCD



