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WELL API NO.
3004524167

5. Indicate Type of Lease
STATE D

6. State Oil & Gas Lease No.

FEE E]

SUNDRY NOTICES AND REPORTS ON WELLS :
(DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A {3 [ euce Name or Unit Agresont Nome
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT"
(FORM C-101) FOR SUCH PROPOSALS.) .
T Type of Well:™ Gallegos Canyon Unit
WELL WELL OTHER
2. Name of Operator Attention: 8. Well No.
Amoco Production Company Patty Haefele 150E
3. Address of Operator 9. Pool name or Wildcat
P.O. Box 800 Denver Colorado 80201 (303) 830-4988 Basin Dakota
4. Well Location
Unit Letter P 1110  Feet From The South Line and 7385 Feet From The East Line
Section 22 Township 29N Range 12w NMPM San Juan County
10. Elevation (Show whether DF, RKB, RT, GR, etc.)

NOTICE OF INTENTION TO:

PLUG AND ABANDON D REMEDIAL WORK

L]

PERFORM REMEDIAL WORK I:]

L]
L]

TEMPORARILY ABANDON COMMENCE DRILLIN

CHANGE PLANS
PULL OR ALTER CASING

OTHER:

SUBSEQUENT REPORT OF:

L]

D PLUG AND ABANDONMENT D

D ALTERING CASING

G OPNS.

CASING TEST AND CEMENT JOB D

Casing Repair

]

OTHER:

12. Describe Proposed or Completed Operations (Clearly state all pertinent details, and
work) SEE RULE 1103.

give pertinent dates, including estimated date of starting any proposed

Amoco Production Company has performed a casing repair on this well per the following:

MIRUSU 10/3/96. Blow down well. Set RBP at 6002'. Load and pressure test casing fror’r{(éi(—)‘(‘)i' to surface at 500 psi, held

ok. Swab down casing to RBP. Retrieve RBP. Re-land tubing. RDMOSU 10/7/96
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I hereby certify that the information above is true and complete to the best of my knowledge and belief.

SIGNATURE TITLE

Staff Assistant

10-08-1996

DATE

Pt
g,

TYPE OR PRINT NAME Pa!ty Haefele

TeLEriioNENo. (303) 830-4988

(This space for State Use)
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; 24

e DEPUTY OIL & GAS INSPECIOR, DisT. 43 0cT 10 1996

APPROVED BY

[#
CONDITIONS OF APPROVAL, IF ANY:



