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_~Budgot Bureau No. 1004-0135
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6. Leass Dasignstion and Sarlal No.

SUNDRY NOTICES AND REPORTS ON WELLS
NM-06105

Do not usae this form for proposals to drill or to deepen or reentry to a different reservaoir.
Use "APPLICATION FOR PERMIT - " for such proposals 8. Il indian, Allottes or Tribs Neme

7.1t Unit or CA, Agresment Designation

1. Type of Weil
Qil Gas
wail Well D Other B. Well Name and No.
2. Name of Operstor Attantion Federal Gas Com L #1E
Attn: Ed Hadlock
9. APl Well No,

Amoco Production Company

30-045-95035

10. Field and chl. ot Exploratory Ares
Basin Dakota

3. Addrass and Telephone Nep 0, Box 800 Denver, Colorado 80201 (303) 830-4982

4. Location of Well {Footags, Sec., T., R., M., or Survey Description}
11. County or Parish, State

1090' FNL, 1640' FEL
Sec. 14, T30N, R11W UNIT San Juan N.M.

CHECK APPROPRIATE BOX(s} TO INDICATE NATURE OF NOTICE , REPORT, OR OTHER DATA
TYPE OF ACTION

12,

TYPE OF SUBMISSION

Absndonment D Chenge of Plans

Recompletion New Construction

D Notice of Intent
Non-Routine Frectusing

LEEEEE

Plugging Back
D Subsequent Report Casing Repair Water Shut-Oft

Altering Casing Converslon to Infection
D Final Abandonment Netice Other urrent Status D Dispose Water

{Note: Report resulls of muitipls complation en Well Completion or
Recompletion Report and Log form. )

13. Describe Proposed or Completed Operations (Claarly atate il pertinent details, and give pertinent dates, including estimated dats of starting any proposed work . If well In ditactionslly drilled, give
subsurfece locations and measured and true vertical deptha for all markers and zones partinent to this work.)® :

The status of the subject well was reported in error on 3/5/93. A tubing leak had

been found. It had been reported that a casing leak had been found.
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If there are any questions, please contact Ed Hadlock @ (303) 830-4982. =
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14, | heredy certify that the foregoing le true snd gorrect
P
Signed £ o ﬂ/) ﬂ'c/'/( Title

(This space lor Federsl or State office use)

Approved by Tide MQE. z g 1 5
Conditions of spproval, if any: . FARWON DISTRICT OFFm

Title 18 U.S.C. Section 1001, mekes it & crime for any person knowingly and wiilfully to make to eny department or agency of the United States eny a_xi.,m-;__

reprosentstions as to eny malter within its juriadiction, )
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