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(NoTx : Report results of multiple completion on WellL
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17. DESCHIDE PROPOSED DR COMPLETED OPERATIONS (Clearly state all pertinent details, and gzive pertinent dates, Including estimated date of starting auy
proposed work. If well is directionally drilled, give subsurface locations and meunsured and true vertical depthe for all markers and yones perti-
nent to this work.) *
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On December 10, 1985, repair work to repair damaged casing began. A summary of repair
work follows:

12/10/85 Released packer, POOH with 94 jts. 2-3/8" cement lined tubing & packer.
to GIH, set RBP in first joint of 44" liner @ 2863'. Began excavating around
12/12/85 7" casing, replaced 7" X 5' casing nipple above braden head.

12/13/85 Ran packer & isolated 7" casing leak between 30'-60' from surface.

to around casing, preparing to back off & replace 2 joints 7" casing.
12/24/85

Excavated

12/27/85 Backed off 2 joints leaking 7" casing and replaced 59.67' casing. Packed off
to casing head. Pressured up on 7" casing, no leaks.
12/28/85

12/31/85 GIH, POOH with RBP. Ran 94 joints 2-3/8" cement lined tubing. Circulated
to 100 bbls. packer fluid. Set packer @ 2862' GL with 12,000# tension. Packed
1/ 1/86 off wellhead, pressure tested tubing-casing annulus to 250 psi for 15 min.
No leak. Witnessed by NMOCD. Resumed injection 12/31/85.
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Title 158 G.S.C. Section 1001, makes it a crime for any person knowingly and willfully 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.



