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Expires: March 31, 2007

SUYSOT P R Rye e
SUNDRY NOTI AND R ) NM 074937
RECE“,ED Do not use this form iﬂ?ﬁu 8%% Lanter an 6. If Indian, Allottec or Tribe Name -

abandoned well. Use Form 3160 - 3 (APD) for such proposals.
NOV 0.9 7005

QODARNTROBYBMIT IN TRIPLICATE- Other instructions on reverse sids. 7. I Unit or CA/Agreement, Name andlor No.
I. Typeof Well ' ) .
P ﬁOﬂWell DGasWell [gOther Water Injection 8. Well Naroe ard Na
2. Name of Operator . K -1
CBS Operating Corp. 9. API Well No.
3a Address 3b. Phone No. (include area code) 2N-N15-2n315
PO Box 2236,Midland,Tx797023 432-685-0878 10 Freld and Pool, of Fxplomatory Area
4. Location of Well (Footage, Sec., T, R, M, or Survey Description) Square Lake GB SA

11. County or Parish, State
660' FSL & 660' FEL UL P Sec 3 -17s-30e

Eddy, NM
12. CHECK APPROPRIATE BOX(ES) TO INDICATE NATURE OF NOTICE, REPORT, OR OTHER DATA
TYPE OF SUBMISSION TYPE OF ACTION
(] Acidize L Decpen [ Production (StrvResume) L Water Shut-Off
K Nosice of Intent (] Ateer Casing [ Fracture Treat ] Reclamation Cwet Integrity
(] subsequent Report [X] Casing Repeir ] New Construction [ Recomplete Cloter
E:] } ) Change Plans Bng and Abandon DTempomrﬂy Abandon
Firal Abandonment Notice | ™ o vert to Injection L] Plug Back I water Disposal

13. Describe Proposed or Completed Operation (clearty state all pertinent details, mcluding estimated starting date of anry proposed work and approximate duration thereof.
If the proposal is to deepen directionally ox recomplete horizontally, give subsurface locations and measured and true vertical depths of all pertinent markers and zones.
 Artach the Bond under which the work will be performed or provide the Bond No. on file with BLM/BIA. Required subsequent reports shall be filed within 30 days
" following completion of the involved operations. If the operation results in a nmultiple completion or recompletion in a new interval, a Form 31604 shall be filed once

testing has been completed. leAb@omncmNouotsstmllbcﬁbdoﬂyaﬁerﬂmqummﬁ,MuﬂngmleMwbmwmleddmopemmrhas
detcrtrunedd‘natthesnexsmdyforﬁnalmspechou) )

Move in and rig up in:next 90 days based on rig availability
Test and isolate suspected casing leak as indicated by well file

Plug and Abandon well as per attached procedure

APPROVED

' Z NTH PERIOD
.npROVEDFOR 2 MO
2 .70l NOV -2 2005
SNPNG 1
— 1 OO R
14. rlqt;er;ib(y;re‘r’:}iydl/hf;;hf{)foregomg istrueand correct L-Prng"{z G\%UN ELN CER
M. A. Jsias IIT | Engineer -
Signature . '-Zo Date 10-28-05
- THIS SPACE FOR FEDERAL OR STATE OFFICE USE &a
Approvedby Title
Conditions of approval, if any, are attached. Approval of this notice does not warrant or :
certify that the applicant holds legal or equitable title to those rights in the subject lease Office :
which would entitle the applicant to conduct operations thereon.

Title 18 US.C." Section 1001 and Title 43 US.C. Section 1212, make ita crime forany person knowingly and willfully to make to any department or agency of the bl rited
States any false, fictitious or fraudulent statements or representations as to any matter within its jurisdiction.

(Instructions on page 2) : TR e



FEDERAL "KK" #I

660" FSL & 660" FEL
Sec 3, TI7S, R30E

Eopy COUNTY, NEW MEXICO

TD. 3185"

CURRENT

ELEVATION: 3738'

b 85/8" @L05'
WITH 200 sx.

X|'—— Packer T 673"

CALCULATED CEMENT TOP
AT 1802'

—— CIBP AT 2868'

—— PERFS: 2910" -~ 3166°

L 1/2" @ 3185
WITH 250 sx.

7'.077[ x| |0

CASING LEAKS L5Q' - 673"

PROPOSED

ELEVATION: 3738'
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00"+ CEMENT PLUG - 50"+

P ABOVE 8 5/8" SHOE - 50'+

BELOW 8 5/8" SHOE

b 85/8" @405
WITH 200 sX.

INTERVAL CEMENT SQUEEZED
— WITH VOLUME EQUAL TO

| CALCULATED CEMENT TOP
AT 1802

— 35' CEMENT PLUG

h-m J xS x|

—— CIBP AT 2868’

— PERFS: 2910" - 3166

CEMENT TOP TO SHOE AT 405"



r

Squeeze and Plugging Procedures for the Federal KK #1

1. RUPU.

2. Install and test BOP.

3. Pressure up tubing and casing to 500# for 15' to check casing integrity. TOH with Packer.

4, GIH with bailer and spot 35" of cement on top of CIBP,

5. GIH with packer and establish where the casing leak is. Well file reports leaks from 450" to 673",
Squeeze holes in casing with enough cement to bring the cement top behind the casing up to the top of
the salt. WOC. Test casing to 500# for 15 minutes. TOH with packer.

6. GIH with tbg open ended and tag plug set aabove CIBP. PU and circulate hole with plugging mud.
PU and pump 100'+ cement plug across 8 5/8" shoe, sufficient to bring plug 50"+ above top of shoe and
50'+ below 8 5/8" casing shoe. PU and WOC.

7. Tag plug set across 8 5/8" shoe. PU and set surface plug.

8. Cut off casing and set dry hole marker.

9. Clean and remeditate location.

Note: The BLM and the NMOCD will be notified at least 24 hours before starting work on well.




