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(D)o not use this form for proponals to drill or to deepen or plug back to & dlt!d_l‘épj reservolr., ! -} ot
Use “APPLICATION FOR PERMIT—' for such proposals.) ' C ! !
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. P ‘!E,EE‘ U. EB 7. UNIT AOBKEMENT Na3tE

weu [J Sau [0 ormen Salt Water Disposal Well ;o
2. " NiME OF oPLRraTOR 8. FARM OR LEASE NAMEK

CRW-SWD, Inc. ./ B DEC 2289 | Federal Az

3 ‘iopREBS OF OPEEATOR 8. wsLL wo.

P.0. Drawer 994, Mijdland, TX 79702 & 0. 1
m&m‘ . OFNCE

4. JOCATION OF WELL (Report location clearly and in accordance with any State requireme "10."F1ELD AND TOOL, OR WILDCAT T
See alxo space 17 below.)

At surface Undesignated.
2080' FSL & 660' FEL e er o e
Sec. 29, T-26-S, R-30-E
14 FeryaT vo. - - i 15. ELEVATIONS (Show whether OF, KT, Gh. ete.) 1712, cooNit os ramisd| 13 ATiTE
e ! . 2980.6 GL Eddy N.M.
le. Check Appropniate Box To Indicaie Nature of Notice, Report, or Other Data
NOTICKE OF INTENTION TO: 8UBBIQUENT REPORT OF:
TEST WATER BAUT-OFF i [—l r-_]

PULL OR ALTER CASING WATER SHUT-OFF H ] REPAIRING WELL
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MULTIPLE COMPLETE | _—!
-
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FRACTURFE. TREAT FRACTUBE TREATMENT ALTERING CASING

— |

SHOOT OR ACIDIZE ABANDON® H SBOOTING OR ACIDIZING ! { ABANDONMENT®

tOther)

(Note : Report resulte of multipie completion on Well
_Completion or Recotapletion Report and Log form.)

17. DESCRISE I'ROPOSED OR CUMTLETED OIERATIONS (Cleatly stave all pertinent details, and give pertinent dates, including estimated drte of starting aoy
proposedm‘lork, If well is directionally drilled. give subsurface lo~ations and measired and true vertical depths for all markers and gones perti-
nent o this work.) *

Pursuant to failure of integrity (annular leakeage test) test.

1) Bleed down well back through system, reinjecting back flowed water into other CRW-SWD, Inc.
salt water disposal wells.

2) Go inside 4 1/2" tubing w/blanking plug and seal off well in profile nipple.

3) COH w/4 1/2" tubing if blanking plug holds.

4) Find nature of hole in 9 5/8" casing with intent of changing out 400' of free pipe
presently in well.

5) Set retrievable bridge plug @ 600', put 300# 20/40 frac sand and plug.

6) Cut 9 5/8" casing @ 400' to remove and lay down pipe, rerun 9 5/8" casing into well

w/6 centralizers. Circulate cement around pipe.

Drill out cement in pipe, test pipe to 500# or pressure required by NMOCD.

Wash out sand and cement debris, pull RBP.

Change out wellhead to 9 5/8" x 5 1/2" wellhead.

)
)
)
) Run 5 1/2" lined casing for replacement tubing.
)
)
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REPAIR VWELL . X ! CHANGE PLANS ‘__
!

L

(Other) 1

Latch into on-off tool recépticle in well.

Nipple up wellhead and test annulus, if holding, then nipple up flowline to wellhead
assembly.

13) Retrieve blanking plug in profile nipple.

14) Return well to injection.
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18. I hereby certify that the foregoing is true and correct
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*Sse lnstructions on Reverse Side



