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1 7. Unit Agreement! Name
2. 12 ¢ erater - 8, Farm or LLease Name
Petroleum Development Corporation r’/ Johnson Com.
3, Asirens of Operator 9. Well Ne.
9720-B Candelaria N.E., Albuquerque, NM 87112 1
4. Location of Well Wd and Pool, or Wildcat
1 Y
UNIT LETTER B 660 FEET FRCW Tni M_ Lincoas ]980 FEET FROM w PeCOS S]Ope
THE EaSt LINE, SECTION ____ ____ ~ ]9 TONe e T 6S HANGE 22E NMPM, \\\\\\\
\ 15. Elevaticn i~4o whether DF, KT, GR, etc.) 12, County
N 3400° Chaves
[N

Check Appropriate Box To Indicate Nature of Notice, Report or Other Data

NCTICE OF INTENTION TO:

PERFORM REMEDIAL WORK D

[]
L

TEMPORARILY ABANDON

PuiLL OR ALTER CASING CHANGE PLANS

OTHER

PLUG AND ABANDON D

L]
L]

SUBSEQUENT REPORT OF:

]

]

L]

PLUG AND ABANDONMENT

[]

REMEDIAL WORK ALTERING CASING

COMMENCE DRILLING OPNS.
CASING TEST AND CEMENT JQB

urface Casing

OTKER

work) SEE RULE 1103,

Spud date: 5:30 p.m. 1/2/85.

. Describe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any proposed

Ran 22 jts. 8 5/8" 24# API casing. Set at 941'. Cemented w/200 sx C1 "C" 2% CaCl.
Plug down at 10:30 p.m. 1/3/85.
Tagged top of cement at 607'. Brought Cement to sfc.(1" kobe pipe) at 6:30 p.m. 1/4/85.
Pumped 575 sx w/5% CaCl in 13 stages. WOC - 4 hrs.
Pressure tested casing & BOP to 1500 psi for 30 mins. Held ok.
18, 1 hereby certify that the information above is true and complete to the best of my knowledge and belief,
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