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WELL API NO.
30-045-07699
5. Indicate Type of Lease
STATE FEE XK
6. State Oil & Gas Lease No.

SUNDRY NOTICES AND REPCRTS ON WELLS B
(DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT" (FORM C-101) FOR SUCH

7.  Lease Name or Unit Agreement Name:

l 1 Check Appropriate Box to Indicate Nature of Notice, Report or Other Data

PROPOSALS.)
1. Type of Well: Gallegos Canyon Unit
Oilwell L3 Gaswell M Other ,

2. Name of Operator 8. Well No.

BP America Production Company Attn: Cherry Hlava’ 93

3. Address of Operator 9. Pool name or Wildcat

P.0. Box 3092 Houston, TX 77253 Dakota

4. Well Location
Unit Letter E 1750 _ feet fromthe _ North _ line and ___890 feet from the West line
Section 36 Township 29N Range 12W NMPM  San Juan Count

5375 6R

10. Elevation (Show whether DR, RKB, RT, GR, etc.)

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK ] PLUG AND ABANDON [] REMEDIAL WORK [0  ALTERING CASING (]
TEMPORARILY ABANDON ] CHANGE PLANS @ COMMENCE DRILLING OPNS.[] PLUG AND O
ABANDONMENT
PULL OR ALTER CASING 1 MULTIPLE d CASING TEST AND O
COMPLETION CEMENT JOB
OTHER: OTHER: O

12. Describe proposed or completed operations. (Clearly state all pertinent details, and give pertinent dates, including estimated date
of starting any proposed work). SEE RULE 1103. For Multiple Completions: Attach wellbore diagram of proposed completion

or recompilation.

This well was opened up and returned to production in the Dakota formation on April 21, 2002.

[ hereby certify that the information above is true and complete to the best of my knowledge and belief.

SIGNATURE

Type or print name

TITLE_ Regulatory Analyst

DATE _07/10/2002

Cherry Hlava

Telephone No. 281-366-4081

(This space for State use)
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Conditions of approval, if any:



