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SUNDRY NOTICES AND REPORTS ON WELLS 0 000
{ DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A 7. Lesse Name or Unit Agreement Name
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT™ : ’
(FORM C-101) FOR SUCH PROPOSALS.)
T Type of Welk: Yager LS
L WELL x] oTHER
2. Name of Openator 8. Well No.
Amoco Production Company Gail M. Jefferson, Rm 1295C #1
3. Address of Operator 9. Pool name or Wildcat
P. 0. Box 800, Denver, Colo. 80201 (303) 830-6157 Blanco Mesaverde
4. Well Location
Unit Letter __M 99Q _ Feet From The South Lincand ___ 990 Feet From The ___West Line
Section 31 Township 31N Range 11w NMPM  San Juan County
U/ i 777
777 / %

11

Check Appropriate Box to Indicate Nature of Notice, Report, or Other Data

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK O PLUGAND ABANDON [ ¥ | REMEDIAL WORK [] ALTERING CASING (]
TEMPORARILY ABANDON [ CHANGE PLANS [] | cOMMENCE DRILLING OPNS. [ ] PLUG AND ABANDONMENT L]
PULL OR ALTER CASING O CASING TEST AND CEMENT JoB [_]
OTHER: U] | omer: O]

12. Describe Proposed or Completed Opertions (Clearly siate all pertinent desails, and give pertinent dates, including estimated date of starling any proposed

work) SEE RULE 1103.

Amoco Production Company requested permission to plug and abandon the above referenced
well on August 21, 1995 and has now decided not to plug this well but will submit
sidetrack procedures for this well later. Please cancel the PgA authorization dated

August 22, 1995.

if you have any technical questions please contact Khanh
Jefferson for any administrative concerns.

Vu at (303) 830-4920 or Gail
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