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WELL API NO.
N/A
5. Indicate Type of Lease —_ —
STATE: _| FEE X_

6. State Oil & Gas Lease No.

: SUNDRY NOTICES AND REPORTS ON WELLS
| (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.)

)

7. Lease Name or Unit Agreement Name

LPG

\
L

Type of Well: RAW=RPREBEET STORAGE WELL
I om K GAS  — |
| owew [ wa [ omHER LPG STORAGE
-2 Name of Operator L 8. Well No.
| e Chey@on (1S4 Dve 2
3. Address of Operator 9. Pool name or Wildcat
P. 0. BOX 67, MONUMENT, NEW MEXICO 88265 N/A
P4 sWell Location
ffg Q;:J, Unit Leter _ M :_ 1020 _ Feet From The _ SOUTH Line and _1220 Feet From The _WEST Line
4.,: S
W »;\%Yiecﬁon 36 Township 198 Range 36E NMPM LEA County
) 10. Elevation (Show whether DF, RKB, RT, GR, ¢ic (//////////////
222, 7 _
11. Check Appropriate Box to Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK ] PLUG AND ABANDON || | REMEDIAL WORK [X] ALTERING casiNG L
TEMPORARILY ABANDON || CHANGE PLANS [ ] | COMMENCE DRILLNGOPNS. | pLUG AND ABANDONMENT ___
PULL OR ALTER CASING _J CASING TEST AND CEMENT JoB |__
OTHER: [ | oTHeR: _

12. Describe Proposed or Completed
work) SEE RULE 1103.

1. BRINE PRESSURE TEST (6-5-01 - 6-10-91)
2. REMOBED EXISTING WELL HEAD AND TUBING
3. RAN LOGS
SONAR SURVEY (6-20-91 - 6-21-91)
DIRECTIONAL SURVEY (6-26-91)
CALIPER SURVEY AND ACOUSTIC CEMENT BOND / VDL LOG
DENSITY SURVEY (6-26-91)
VERTILOG (6-30~91)
4. SET 7" CASING LINER FROM SURFACE TO 1136'
5. RAN MECHANICAL INTEGRITY TEST (7-10-91 - 7-17-91)
6. REPLACED WELL HEAD AND TUBING (5" - 1465")

Operations (Clearly state ail pertinent details, and give pertinent dates, including estimated date of staring any proposed

(6-22-91)

DUE TO INCOMPLETE CENENT BOND AND PITTING

compiete to the best of my knowledge and belief.

I hereby certfy that the MMW
SIGNATURE . W

\ tme — PLANT MANAGER pate __Q9-19-9]1
TYPE OR PRINT NAME C. L. COARSEIYJ' TELEPHONENO. 393-2823
(This space for State Use)
APPROVED BY TIMLE DATE

CONDITIONS OF APPROVAL, [F ANY:




