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Da’ this form for proporals to drill or to deepen or plug back to a different reservoir.
. - ( deo fiae a3 oUsr “APPLICATION FOR PERMIT—" for such proposais.)
»'d& — 7. UNIT AGREEMENT NAME
W ow 8 [ ormes GAS STORAGE WELL
2'“'““(‘,' OF OPERATOR 8. FARM OR LEASE NAME
e / .
~EL PASO NATURAL GAS Washington Ranch Storag:
3. ADDRESS OF OPERATOR . 8. WBLL NO. rrojec:
11710 North Big Spring, Midland, TX 79701 WI Well No. 1
4. LOCATION OF WELL (Repor! location ciearly and In accordance with any State requiregents.® "7 | 10. FIELD 4ND POOL, OE WILDCAT
See also space 17 below.) ]
At surface Washington Ranch
11. amcC., T., R., M., OR BLK. AND
1650' FNL & 1650' FWL SURYEY OR AREA
Section 4, T-25-S, R-24-E Sec 34, T-25~S, R-24-E
14. PERMIT 0. 15. ELEVATIONS (Show whether DF, RT, GR, etc.) 12. COUNTY OB PARISH| 13. STATE
NMOCD #R-6175-1 g 3725' GL Eddy NM
16. Check Appropriate Box To Indicaie Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO : SUBSEQUBNT REPOIT OF :
r 7 . -
TEST WATER SHUT-OFF | } PCLL OR ALTER CASING | | WATER SHUT-OFF — REPAIRING WELL '7 ;
| - -
FRACTURE TREAT Lo MULTIPLE COMPIETE !__; FRACTURE TREATIENT i__l ALTERING CiSING , |
SHOOT OR 4CIDIZE ! ABANDON® . i SHOOTING OR ACIDIZING | _J ABANDONMENT® ’
R R i
REPAIR WILL o CHANGE PLANS i (Other) [
. [ (NoTE : Report results of multipie completion on Well
(Other) [ Completion or Recompletion Report and Log form.)

17. DESCRIBE IPROPUSED OR COMPLETED OPERATIONS (Cleariy state all pertineut details. and give pertinent dates, including estimated date of startiag any
proposed work. If well i3 directionally drilled, give subsurface locations and measiured and true vertical depths for all markers and zones perti-
nent to this worx.) ®

=

Move on location.

Kill well w/brine water.

Nipple cown wellhead & install BOP.

Unseat packer and POH w/tubing & packer.

Set RBP 3 6760"'+.

Run Casing Inspection Log.

If necessary, replace damaged casing.

Perforate 4 holes @ #5220' & circulate cement to surface.
Re-Dress packer. Re-run tubing & packer. Eydro test tubing in hole.
Circulate treated fluid in annulus & set packer.

Remove EOP & nipple up wellhead. Return tc storage service.
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