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

PLAVORM REMEDIAL wORK D PLUG AND ABANDONM D REMEDIAL WORK D ALTERING CASING
TLMOPORARILY ABAMOONM ' COMMENCE ORILLING OPNS, \_D] PLUG ANO ABANDONMENT

j—
PuULL OR ALTLR CASING CHANGE PLANS D CASING TEST AND CEMENT JQB

OTHER

smen _Check for Casing Failure

17. Descuibe Precosea or Compietea CGperations (Clearly staze all pertinent detcils, and gtve pertinent dates, inciuding estimated date of starting any propose:
work) SEE RULE 1103,

SOUTHLAND ROYALTY COMPANY plans to check for casing failure as follows:

MIRU

NU BOPE.

POOH with 1" tubing
Py 2-3/8" tubing and 4-1/2" casing scCraper run to bottom perforation at 2460'.

POOH with 2-3,8" tubing and casing scraper.

PU 4-1/2" ret. bridge plug and 4-1/2" ret. packer, set ret. bridge plug at 2350" +.
Pressure test bridge pnug to 2500 psi.

Test backside to 1500 psi -

a) If casing does not test, isolate hole and perform remedial cementing.

b) Let cement set 18 hours, drill out and test to 1500 psi.
c) When casing leak tests OK, TIH, ret. bridge plug, POOH.
9) Run 1" tubing land at 2427' +. o
10) NU Wellhead. A
11) Rig down and move off location.
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