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5a. Indicate Type of Lease

State D Federal ree D

§. State Oil & Gas Lease No.

SUNDRY NOTICES AND REPORTS ON WELLS
{DO NOT USE TH!S 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,)

MMM

1.

O w
WELL WELL OTHER-

7. Unit Agreement Name

2, Name of Operator

El Paso Natural Gas Company

B. Farm or Lease Name

Sellers "A"

3. Address of Operator 9. Well No.

Box 990, Farmington, New Mexico L

4. Location of Well

10, Field and Pool, or Wildcat

UNIT LETTER L —1750 reer FRoM THE SOREIAL  Line ano —L090_____ reeT rrom Basin Dakota

San Juan

Check Appropriate Box To Indicate Nature of Notice, Report or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:

PLUG AND ABANDON D REMEDIAL WORK D ALTERING CASING D

COMMENCE DRILLING OPNS. D PLUG AND ABANDONMENT D
CHANGE PLANS D CASING TEST AND CEMENT JQB D

OTHER _ D
OTHER D

17, Describe Proposed or Com
work) SEE RUL E 1708,

PERFORM REMEDIAL WORK E
TEMPORARILY ABANDON D

PULL OR ALTER CASING D

pleted Operations (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any proposed

metobadcuingthiavellvillbeprepaimdinthefollwingmnmr:

1. Set magnesium bridge plug at 5200°'.
2. Pressure test casing above bridge plug w/1000 psi.
3. Isolate and squeeze w/100 sacks Class "C" cement w/2% calcium chloride.
k. ¥.0.C. and drill out to plug and test w/1000 psi.
Se Drﬂlbridaeplugandclemouttoach-nouttotaldepthofS%O'.
The batto-6 of Dakota perforations is at 6930' and 1there is a cast iron bridge rlug
set at 6955°.

6. &gghtubing w/Baker Model "P", set sbove top of Dekota perforations vhich are at
o'.

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

o sy SQIGNED TR OBFRIY
SIGNED Df‘\ (e} Nt!. SIGer el 08 R e | . h.ls.sq

, isor Dist. # 3
APPROVED ‘Y@/ﬁ{,/// W TITLE SUPew'sm # i DATE

CONDITIONS OF APPROVAY, IF ANY:

&G ~rZ- &




