Form approved.

Form 3160—=5 - v &xdget Bureau No. 1004—0135
e ier 1983) UNITED STATES SUBMIT IN TRIPLICATES Expires August 31, 1985

(Formerly 9—331) DEPARTMENT OF THE INTERIOR $eort:e:ldl¢‘;.mm°“ % T |5 Lsaas oEstaviTioN iND smRLAL WO.
BUREAU OF LAND MANAGEMENT SF-078912
s v INDIAN, ALLOTTER OR TRIBE NAME
SUNDRY NOTICES AND REPORTS ON WELLS

this {orn for proposals to drill or to deepea or plug back to a different reservoir.
(Do not use AP‘;‘UD(‘:’ATION FOR PERMIT—" for such proposais.}

1. T. UNIY AGRBEMEXT NAME

weLL weLL orasz Lindrith Unit
2. NAMB OF OPERATOR /’)7¢ [ g L 8. PARN OR LEASE NAME

' ﬂi—?asg‘Natu:al Gas _Company Lindrith Unit
3. ADDRESS OF OPSRATOR 9. WBLL No.
Post Office Box 4289,Farmington,NM 87499 95

4. LOCATION . WELL (Report location cleariy and in accordance with any State requirements.® 10. PISLD AND POOL, OR WILDCAT

See also space 17 below.) ' ' . .

At eurface 1700'N, 1800'E S.Blanco Pic.Cliffs

11. ssc., T, 2., M., OR BLK. AND
SUAVEY OR n.l

Sec.10,T-24-N,R- 3-W

N.M.P. M .
14. PERMIT NO. : 15. ELEVATIONS (Show whether DF, BT, CR. ete.) 12. COUNTY O PARISH| 13. STATE
| 6936'GL Rio ArribL NM
16. Check Appropriate Box To Indicaie Nature of Notice, Report, or Cther Data
NOTICER OF INTENTION TO: SUBSEQUENT REFORT OF:
PCLL OR ALTER CASING .__ WATER SHOT-OFP REPAIRING WELL ; !

TEST WATER SHCT-OFP i

FRACTURE TREAT MULTIPLE COMPILETE : FRACTURE TREATMENT ALTEBRING CABING l
— — i -
SHOOT OR ACIDIZE ‘ ABANDON® b i SHOOTING OR ACIDIZING @ ABANDONNBNT®
- — G [
REPAIR WELL 4 CHANGE PLANS i i (Other)
(Other) i ' (NoTE: Report results of muaitipie completion on Well

- Completion or Recorapletion Report and Log form.!

’:7 LESCRIBE "ROPUSED OR COMPLETED OPERATIONS «Clearls state all pertinent details. and give pertineat dates, inciuding estimated date of starting sny
proposed work. If well is directionally drilled. give subsurface locations and meastired and true vertical depths for all markers-and sones perti-
nent to this work.) ¢

It is intended to repair the casing failure in the following manner:
MOL&RU. Kill well as needed. ND WH. NU BOP. Release packer and TOOH.
Set sand plug across perfs. TIH w/packer & test sand plug to 1500

psi. Locate hole in casing. Squeeze hole by setting packer 350' above
hole. Circulate 100 sx. cement, Displace tubing. Start hesitation
squeeze. Pull two stands and apply squeeze pressure. WOC 18 hours.
Drill out cement. Pressure test to 1500 psi. Clean out to sand plug.
Blow with nitrogen. TIH w/l 1/4" tbg and set production packer at

., Rig down and release rig.

T~

— >
18. [ Hereby certify he foregoing ¥ true and gorrect
\ :
SIGNED ﬁ 7 ;;( : %Zgé%anz Requlatory Affairs (CSh,rg 10-31-88

(This space for Federal or State ofice use)

APPROVED BY TITLE A-P P R O V E D
CONDITIONS OF APPROVAL, IF ANY:

- *See Instructions on Reverse Side m M.ANAGE'3

Title ‘. .S. C Sec:ion 1701, makes 1t a crime for any person knowingly and willfully to make to any department or agency ={ the
o fitma fimeisiaiie as feandnlamr cratamante Ar ranrecANtatiAnG A& N Amv martter with:n 1rs rurnisdicrion.




