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UNITED STATES Ve
DEPARTMENT OF THE INTERIOR
BUREAU OF LAND MANAGEMENT

SUNDRY NOTICES AND REPORTS ON WELLS
Do not use this lorm for proposais to drill or to deepen or reentry 10 a different reservolr.
Use "APPLICATION FOR PERMIT—" for such proposais

FORM APPROVED
Budget Bureau No 19041138
Expires September YO 1wQ

$ Lease Devignation and Senas No

! SF-078319--

Poa I Induan, Allonee 3¢ [ripe Name

SUBMIT IN TRIPLICATE

2l Lrstor CAL Agreement Designation

1. Type of Wel
[0} ~— Cus
wett L weu £§OWr Coal Seam

§. Well Name and No.

1. Name of Operswor

AMOCQ_PRODUCTTION COMPANY

Riddle Gas Com
9. APl Weil No.

IIA”

). Address and Telephone No

P.O. BOX B00,DENVER, COLORALO 80201. ATT:. JOdN HAMPTON R 1846

#1

10 Fxcld and Pool, or Exploratory Ares .

4 Locauon of Wel (Foouge. Soc., T, R.. M . or Sur.ey Descripuon,

1840 FSL, 1350 FWL, NE/SW, Sec. 29, T31N R9W

Basin Frujtland Coal Ga
11. County ot Pansh, Stawe

San Juan, NM

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

TYPE OF SUBMISSION TYPE OF ACTION

@ Nouce of Intent D Abandonment
' Recompleuon

D Subsequent Repont Plugging Back
~— Casing Repur

D Fual Abandonment Nouce Alnag Casing

Ower Change in

D Change of Plans
New Construcuon
Non-Routine Fracunng
Water Shut-Off

Con.vcmon 10 Injecuon
drilling program

1Note. Repon reswu of muluple compleuon on Well Comptenon ot
Recompleuon Report and Log form 4

1} Descnibe Proposed or Compieted Opersuons 1Clearly suate al

give sudsuriace locauons and measured and true veruical depths for all markery and rones perunent 10 this work »*

perunent Jetals, anc give perunent dates, including estimated date of starung any proposed work Il weill 1 direciionauly Jry'e

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

14, | herety cerufy dut ihe forggoung u and correct
Signod 5 ﬁ? C»qutbvy,- Twe _OY . Staff Admin. Supr. Date
e Y ~ L - - e
(Thu spece l((/ﬁxknl or Sue office use) I}
Approved by Tite Kan Townsenel
Conditions of approval, sf any:
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