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Candelaria B #1 M-22-29N-10W

AMOCO PROD. CO.



STATE OF NEW MEXICO ‘
ENERGY &v3 MINERALS DEPARTMENT

as. o7 Caeren alctineo OIL CONSERVATION DIVISION

OISTRIBUTION P.O. BOX 2088 - :::?,251?34-15
SANTA FE SANTA FE, NEW MEXICO 87501
FiLe sa. Indicate Type of Lease

U.5.G.8. . State D Fee (E

LAND OFFICE
OPERATON S, State O1l & Gas Lecse No,

SUNDRY NOTICES AND REPORTS CN WELLS NN
oo wer var Tmiz roty o8 TR0 ES TERMIE E SIECE IS T B T RS A R T e e \\\\\\\\\\\\\\\\k\

7. Unit Agreement Name
on GAS
wiin @ wiLtL E] OTHER-

2. Name of Coerator

Amoco Production Company Candelaria "B"

3. Address cf Cpetator 9. Well No.

501 Airport Drive, Farmington, NM 87401 1
10, Field and Pool, or Wildcat

umIT LECYTER M . 960 FEET FROM THE SOUth___. LINE AND _8____.20 rELY FROM Armenta Gallup

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

8. Fam or Lease liame -

4. Location ct Well

NOTICE OF INTENTION TO: % .. SUBSEQUENT REPORT OF: L
PEAFORM REMIDIAL WORK D PLUG AND ABANDON [] REMEDIAL WORK D ALTCAING CASING D
TELPOBARILY ABAMDON . COMMENCE DRILLING OPNS, PLUG AND ABANDONMENT E]
PULL OA ALTIA CASING B CHANGE PLANS @3 CASING TEST AND CIMENT JQS B
OTHER G
orTwER [:]

~7. Describe Froposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any proposed
work) SEE RULE 17103,

Amoco Production Company requests approval to cancel our drilling permit dated 6-7-83.

?L_‘QB A fi: MEFR o T

18. 1 hereby certify that the information above is true and complete to the beat of mv Ynowledge and belief.

Originai Signed By

A 8_D. Shaw eiree _Administrative Supervisor oare 6/11/84
r;}:‘.bii:,.‘z Cidea L N DEPUTY GIL 4 & PECTAR DIST i 100 A
N e EPUTY Ol 7 GAS INSPE .\R, il #3 oare J Ur 1o imng

SONOITIONS OF APPROVAL, IF ANY?



