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(Do not usk thid¥orm for proposals to drill or to deepen or plug back to a different reservcir.
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. IF INDIAN, ALLOTTEE OR TRIBE NAMK

SUNDRY NOTICES AND REPORTS ON WELLS -

\ Use “APPLICATION FOR PERMIT—" for such proposals.)

N

1.

5
T R j 7. UNIT AGEEEMENT NAME
L0l T GA8
v WELL E WELL OTHER GAS STORAGE WELL
: NAME OF OPEBATOR 8. FARM OR LEASE NAME
_EL PASO NATURAL GAS Washington Ranch Storag:-
3 "ADDRESS OF OPEBATOR . 9. WBLL NO. Projecs:
1110 North Big Spring, Midland, TX 79701 WI Well No. 2
4 ToCATION OF WELL (Report location cleariy and in accordance with any State requirements.* ~ 7] 10, m1ELD 4ND POOL, OB WILDCAT
See nlso space 17 below.) :
At surface Washington Ranch Morrow
11. s=mcC., T., B., M., OR BLK. AND
2310.FSL & 2310 FEL SUEvEY OB "AREA
Section 34, T-25-S, R-Z4-E
Sec 34, T-25-S, R-24-E
13 PERMIT h B T 15. ELEVATIONS (Show whether OF, RT, GR, etc.) 77712 COUNTY OE PARIBH| 13. STATE
NMOCD #R-6175-A i 3705' GL Eddy NM
18. Check Appropniate Box To Indicaie Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: | BUBSEQUENT REPORT OF :
— I — — 1
TEST WATER SHUT-OFF ‘ PULL OR ALTEER CASING i ; WATER SHUT-OF7?T i : REPAIRING WELL 1 .
T — | B -
FRACTIURLE TREAT l I‘ MULTIPLE FOMPILETE | ‘i FRACTURE TREATMENT ! ALTERING CASINQ ! H
[ (— [ [
SHUOT N1 ACIDIZE : ( 4BANDON® ;'i 1 SHOOTING OR ACIDIZING '_ [ ABANDONMENT® __‘
REPAIR ¥ 1L X CHANGE PLANS [ ,! (Other) |
’ ; ’ 1 (NoTE : Report results of multiple completion on Well
(Other) . - [— Completion or Recolapletion Report and Log form.) .
17, DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertiuent details, and gtve pertinent dates, including esttmated date of srartiag an -
proposed work. If well is directionall; drilled, give subsurface locations and measured and .rue vertical depths for all markers and %ones perti-
nent to this work.) *
1. Move on Location.
2. Kill Well W/Brine Water.
3. Nipple Down Wellhead & Install BOP.
4. Unseat Packer and POH W/Tubing & Packer.
5. Set RBP @ 6805+.
6. Run Casing Inspection Log.
7. If Necessary, Replace Damaged Casing.
8. Perforate 4 Holes @ $+6040' & Circulate Cement To Surface.
9. Re-Dress Packer. Re-Run Tubing & Packer. Hydro Test Tubing In Hole.
10. Circulate Treated Fluid in Annulus & Set Packer.
11. Remove BOP & Nipple Up Wellhead. Return To Storage Service.

nereoy certify that the foregoing is true and correct

- 4 a t
S INED ~h} W"\ TITLE gent DATE 5-7-93
3, W. MULLOY _9154687-0323 ... _,__
.This grtce Tor Federai or State office g

O C
APVPROTED BY iUi\lG' m R MLE DATT
CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side
Jor any person knowingly and willfeily ro make 1¢ anv depariment or agenny o .0l

. statements or reoresentations as to anv rnatter within it rurisdiction.



