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SUNDRY NOTICES AND REPORTS ON WELLS'"
Do not use this form for proposals to drill or to deepen or reentry to a different reservlgi\r..
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5. Leasa Designation and Serial No.

SF-079807

B. !f Indian, Allottee or Tribe Name

T Nl
. ';"}L:““‘. ‘i\x\

IR

7.1f Unit or CA, Agreement Designation

Altering Casing

Conversion ta Injection

SHVRERE
1. Type of Weli
3«"... 34171 I:l Other 8. Well Nams and No.
2. Name of Operatan Autention: Gallegos Canyon Unit 145E
AMOCO PRODUCTION COMPANY Pat Archuleta 9. API Wall No.
3. Address and Telephane No. 3004524291
PO BOX 800 DENVER, COLORAD() 80201 (303) 830-521 7 10. Field and Pool, or Explaratory Area
' 4. Location of Well (Footage, Sec., T., R., M., or Survey Description) Basin Dakota
11. County or Parish, State
790" FNL 990'FWL Sec. 26 T 29N R 12w UNITD
. SAN JUAN NEW MEXICO
12 CHECK APPROPRIATE BOX(s) TO INDICATE NATURE OF NOTICE , REPORT, OR OTHER DATA
TYPE OF SUBMISSION TYPE OF ACTION
D Abandanment D Change of Plans
[:I Notice of Intent D Recompletion D le“::ons(rmlmn
D Plugging Back D Non-Routine Fracturing
@ Subsequent Report E Casing Repair D Water Shut-Off

O

Final Abandonment Notice ] ower Braden Head Repair

Dispose Water

{Nate: Report results of multiple on Well C: ion or R

ion Report and Log form. }

13. Describe Propased or Completad Operations (Clearly stata all pertinent details and give pertinan: dates, including estimatad date of starting any proposed wark . If weil is directionally drilled, give

narkers and zones pertinent to this work.)”™

subsurtace locations and measurad and true vertical depths for ail

Amoco Production Company is cancelling it's request to perform a braden head repair on this well.
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14. | hereby certify that tl egoing is true a rrect
Mé\
Signed !

Title

Staff Assistant

‘Thus space for Federal or State office usa)

Approved by Title

Conditions of approval, if any:

‘1tle 18 U.S.C. Section 1001, makes it a crime for any person knowingly and willfully to make to any department or agency of the United States any faise, ficticious, or fraud

* See Instructions on Reverse Side
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