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sa. Indicate Type of Lease

State Fee D

S. State Ol & Gas Lease No.

E-2950-3

SUNDRY NOTICES AND REPORTS ON WELLS

(OO0 NOT VU3SK TNIS £OAM FOR PROPOSALS TO DAILL OR TO OEELPEN OR PLUG BACK TO A DIFFIRENY RESEAVOIR,
(FORm C-1D1) FOR SUCH PROPOSALS.)

SL **APPLICATION FOR PERMIT "

MOt

on. - GAS
wELL D wWELL

OTMER~

7. Unit Agreement Name

. Name of Operator 8. Farm or Lease La m7 [T/
El Paso Natural Gas Company .- Johnson e
. Address of Operator 9, Well No.
P.0. Box 289, Farmington, New Mexico 87401 #12
. Location of Well 10. Field and Pool, or Wiidcat
UHIT LETTER M . 800 FEET FROM YTHE _M__ LINE AND _8_9_9____ FECT FROM \
_West 36 27-N 6w \\ \\\
THE LINE, SECTION ____ T — TOWNSHIP RANGE NMPM. \

12. County

RA \

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

NOTICE OF INTENTION TO:

VERFORM FPEMIDIAL WORK [Z] PLUG AND ABANDON D

[]
(]

Temporary Repair - Casing Leak

TEMPCGRARILY ABANDON

PULL OR A_TER CASING CHANGE PLANS

J

OTHER

L

SUBSEQUENT REPORT OF:

COMMENCE DRILLING DPNS.
CASING TEST AND CEMENT JQB

OTHER

REMEDIAL WORK ALTERING CASING

]

PLUG AND ARANDONMENT D

OJ

7. Describe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dares, including estimated date of starting any proposed

work) SEE RULE 1103,

The following work will be performed on the well to test for a suspected casing

failure:

1) Pull tubing from well.

2) Run and set cement retainer @ 7500'.
3) Pressure test tubing and casing with water.
4) Swab well in and return to production.

3

@MﬂﬁeO,&r%"n Wuf

". 1 hereby certify thet the'in!ormnion above is true and complete to the best of v knowledge and belief.

July 30,

GNED nimee _Production Engineer DATE 1982
g ( ) @Zn/ SUPERVISOR DISTRICT ¥ 3 JUL 30 1982

CONDITIONS OF APPROVAL, IF ANY:




