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STATE OF COLORADO
“# QIL AND GAS CONSERVATION COMMISSION
, DEPARTMENT OF NATURAL RESOURCES

SUBMIT ORIGINAL AND 1| cory FOR OFFACE USE ORLY

SUNDRY NOTICES AND REPORTS ON WELLS R AD

(Do not use this form for proposals to dnill or 1o deepen or plug back to a different reservorr.
Use "APPLICATION FOR PERMIT —" for such proposals.)

Fee
i oIL GAS COALBED INJECTION 6 PERMIT NO >
D WELL | X WELL METHANE WELL D OTHER 96 120
2 NAME OF OPERATOR 3 T API NO
Amoco Production Company 05007 7513
J ADDRESS OF OPERATOR L

¥ WELL NaME

PO Box 800 Room 924

Red Rocks
CITY STATE ZIP CODE | 9 WELL NUMBER
Denver Colorado 80207 1-20

4 LOCATION OF WELL (Repont location

Clearly and in accordance wuh any Siate requirements
See ahio vpace 17 below )

10 FIELD OR WILDCAT

Al surface i : | L W'i .t dcat
1600 5 .FSL & 1450 $ FWL (SN NE SW) 12 COUNTY 11 QTR. QTR. SEC.. TR AND MERIDIAN
Al prapoted prod rone
e , ) NE SW Sec, 20-T15S5-R42W
i . Cheyenne 6th P.M,
Check Appropriate Box To Indicate Nature of Notice, Report or Notification
13A. NOTICE OF INTENTION TO: 13B. SUBSEQUENT REPORT OF: 13C. NOTIFICATION OF: :
O PLUG AND ABANDON O FINAL PLUG AND ABANDONMENT O SHUT-IN. TEMPORARILY ABANDONED
O MULTIPLE COMPLETION {AS:;#:(!,TB JLRODG,PARTY CEMENT VERIFICATION (DATE ;
TOMMINGLE ZONES O ABANDONED LOCATION (WELL NEVER DRILLED. (REQUIRED EVERY 6 MONTHS)
FRACTURE TREAT SITE MUST BE RESTORED WITHIN 6 MONTHS) O PRODUCTION RESLMED
O REPAIR WELL O REPAIRED WELL : LY —
O OTHER O OTHER O LocaTION CHANGE (SUBMIT NEW PLAT)
*Use Form § - sell C, ietion or Re lesi Report end Log 0O WELL NAME CHANGE )
for subsequent repon of Multipie| Commngied Complesons ¥ omerdet conductor pi pe-change from
od Recompier & - s
e priginal casing and cementing program

1S. DATE OF WORK March 11 -12. 1996

Set 100" of 20" conductor pipe,65.62°PPF.Used 11 1/2 yards of redi mix. This was approved
by Bob Van Sickle on March 8, 1996,

BEST IMAGE
AVAILABLE

16. 1 hereby centify that the foregoing is true and correct
"'GNED .’;ﬁ..ﬂa__) 7/ )Q/ﬁ(!? TELEPHONE no.__303-830-5323
NAME (PRINT) Susan R, Potts TITLE Senior Staff Assistant pate_March 22, 1996

(This space for Federal or SlW use) ’
7
APPROVED. { (I TITLE DATE ?/ J / 76

» CONDITIONS OF APPROVAL, IF ANY:




