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SUNDRY NOTICES AND REPORTS ON WELLS
Do not use this torm tor proposals to drill or to deepen or reentry to a different reservoir, .
Use "APPLICATION FOR PERMIT--" lor such proposais !

T Lrutor CAL Agreement Designauon

SUBMIT IN TRIPLICATE

1. Type of Welt
— O

D S‘iu L_J wen

2. Name of Openior

ﬂomu

Coal Seam 8. Well Name and No.

Riddle Gas Com "C"
AMOCO PRODUCTION COMPANY 9. APL Well No.
J. Address and Telephone No #1

-y
A% e

P.O. BOX 800,DENVER, COLORADO B020L. A

10 Freld and Poot, or Eaplorsiony Aln_._—
4 Locauon of Well Foouge. Sec., T, R.. M . ot Sur.¢y Descrnipuon;

Basin TFruitland Coal Ge
11. County or Pansh, Sute

JOHN _HAMPTON U1 1846

Sec. 30, T31N H?W
’ NM

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

2120 FSL, 890 FWL, NE/SW,

San Juan,

1.

TYPE OF ACTION

@Nmm of Intent D Change of Plans

New Conatrucnuon

[] Abandonumnent

L Recompleuon

D Subsequent Repont

Plugging Back Non-Routine Fracrunng

— Casing Repur Water Shue-Off

D Funal Abvandonment Nouce Aiensg Canng

Other

Coaversion 10 Inpecuon

Change in drilling program

!

+Note. Repon resuwlts of mulupte compleuon on Well Comptetion or
Recompleuon Report and Log form )

1} Describe Proposed or Completed Operations 1Clearly sate al}
gtve subsurface locauons and measured and true venuc

perunent detads, anc give perunent dates, including estimated date of siarung any proposed work I{ well s direczionaly Jru'e

al depths for all markers and zones perunent 1o tus work )*

Please see the attached revision to the drilling program changing

the subject well from a top-set to a drill-thru into the picture
cliffs. N

Please contact Cindy Burtoga(303)839-5119 if you have any questions.
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