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sa. Indicate Type of Lease

J.5.G.5.
State D Fee

LAND OFFICE
OPERATOR / 5, State Oil & Gas Lease No.

SUNDRY NOTICES AND REPORTS ON WELLS N
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7. Unit Agreement Name

a‘:LL D :IAES\.L E OTHER~ AlliSOﬂ Unit
2. Name of Operator 8. Farm or Lease liame
El Paso Natural Gas Company ‘ Allison Unit

3. Address of Operator g, Well No.

PO Box 990, Farmington, NM 87401 20

10. Field and Pool, or Wildcat

4. Location of Well

L 1800 South 850 Los Pinos Dakota

}\&\\\\\\\\\\\\\\\\\\\\\\\\\\ 15. Elevation (Show whether DF, RT, GF, etc.) 1 GL 12.S:c;lun;:lan \\\\\\\\\\

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

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMED!AL WORK D PLUG AND ABANDON D REMEDIAL WORK D ALTERING CASING [j
TEMPORARILY ABANDON D COMMENCE DRILLING OPNS. D PLUG AND ABANDONMENT D
PULL OR ALTER CASING D CHANGE PLANS E] CASING TEST AND CEMENT JQB
OTHER
wenen PlUg Mesa Verde B

17. Describe Proposed or Completed Op=rations (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any proposed

work) SEE RULE 1703,

The subject well was completed as a Mesa Verde - Dakota dual in 1959. The Mesa Verde
has been non-productive since 1966. In 1973 the well failed the annual packer leakage test.
It is intended to plug the Mesa Verde in the following manner:

Pull tubing and isolate the Dakota per-forations.
Run a cement retainer set above the Mesa Verde.perforations and squeeze below the
retainer with 125 sks. of Class "A" cement with 2% calcium chloride.

It is planned to rerun the tubing and produce the Dakota as a single completion.
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