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NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
1
PERFORM REMEDIAL WORK D PLUG AND ABANDON REMED IAL WORK D ALTERING CASING D
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17. Describe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any proposed

work) SEE RULE 1103,
The subject well was completed on 10-18-56 at a TD of 28487,
PB 2495', for an IP of 255 MCFGPD.

The well 1s currently operating at a loss and the present
intervals have been sufficiently stimulated to evaluate the entire
section. No further remedial work can be justified in attempting to
establish commerclal production from the Grayburg or San Andres and the
well 18 not in mechanlcal condition to deepen.

It is proposed to abandon this well, using the following
procedure: 1) Place 130' plug across Grayburg perfs (2220-2250) and
at surface with 10# mud between intervals. Ereet marker and restore
location to original condition.

Subsequent report will be submitted upon completion.
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