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SUNDRY NOTICES AND REPORTS ON WELLS \\\\\\\\\\\\\ N
{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 PROPOSALS.) \
i. 7. Unit Agreement Name
wew U v [ oTHER- Huerfano Unit
2. Name of Operator 8. Farm or Lease Name
El Paso Natural Gas Company Huerfano Unit
3, Address of Operator 9, Well No.

Box 990, Farmington, New Mexico - 87401 N

4, Location of Well 10. Field and Pool, or Wildcat

UNIT LETTER H N 1650 FEET FROM THE _N&_ LINE AND_Q&O._. FEET FROM wes’t Kutz PO c'

THE Eas‘t LINE, SECTION l" TOWNSHIP %N RANGE lm NMPM. \
e \

e Check Appropriate Box To Indicate Nature of Notice, Report or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK D PLUG AND ABANDON m REMEDIAL WORK D ALTERING CASING D
TEMPORARILY ABANDON D COMMENCE DRILLING OPNS. D PLUG AND ABANDONMENT D
PULL OR ALTER CASING D CHANGE PLANS D CASING TEST AND CEMENT JQB D
OTHER - D
OTHER D

17, 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,

Because of non-production it is planned to plug and abandon this well as fcllows:

Kill well with water, spot 50 sack cement plug down tubing and pull tubing (est. top of
plug will be 1900').

Determine casing free point and shoot casing in two if amount of free casing will be
economical to recover. Spot 25 sack cement plug on the casing studb by pumping down the
freed casing.

Pull casing (it is estimated that about 1000' will be recovered).

Remove surface casing flange, place 12 sack cement plug at surface and install a dry hole
marker.

Clean and level location.

/

18. I hereby certify that the information above is true and complete to the best of my knowledge and belief. —(

\ N. ¢

S1GNED TITLE Pe . DAY;M

TITLE V&KW DATE
i/

APPROVED BY

CONDITIONS OF APPROV . IF ANY:



