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Sundry Notices and Reports on Wells Famit. Jen il S 53

5. Lease Number
NOO-C-14-20-5369

1. Type of Well 6. If Indian, All. or
Gas Tribe Name
Navajo

7. Unit Agreement Name

2. Name of Operator fre- Merggemenr

% Max D. Webb
8. Well Name & Number

3. Address & Phone No. of Operator Navajo 4 #1
PO Box 190, Farmington, NM 87499 9. APl Well No.
30-045-22774
Location of Well, Footage, Sec., T,R, M Field and Pool
WalW /%fmpp Pictured Cliffs

1730" FNL & 975 FWL, Section 4, T-25-N, R-12-W,
11. County & State
San Juan County, NM

12. CHECK APPROPRIATE BOX TO INDICATE NATURE OF NOTICE, REPORT, OTHER DATA

Type of Submission Type of Action
X __ Notice of Intent __X Abandonment ___Change of Plans e 10
___Recompletion New Construction RCUDHAY 11710
Subsequent Report __ Plugging Back Non-Routine Fracturing 01 CONS. DI,
____Casing Repair Water Shut off R
Final Abandonment Altering Casing Conversion to Injection
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151, 2

ke T " Other—

13. Describe Proposed or Completed Operations

Max Webb proposes to plug and abandon this well per the following procedure:

Move on and rig up a cementing unit. TIH and pump 20 bbls water.

Plug #1 bullhead down 2.875" casing from 1107’ to 0’ with 40 sxs Class B cement to fill the Pictured
Cliffs perforations and cover the Fruitland and Kirtland tops.

WOC and tag cement. Top off casing as necessary.

Cut off the wellhead and set a P&A marker. RD and MOL.

14. | hereby certify that the foregm g is true and correct.

Title _Operator . Date 5/1/10

(This space for Federala ?éisgaaég:gggggéﬁﬁpason Ti

APPROVED By Origin Date  MAY 112010

CONDITION OF APPROVAL, if any:

Title 18 U.S.C. Section 1001, makes it a crime for any person knowingly to make to any department or agency of the
United States any false, fictitious or fraudulent statements or representations as to any matter within its jurisdiction.
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