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DEPARTME:  OF THE INTERIOR . -ooig)
T 6. It ..iDIAN, AUIHTEEORTNBENAME

L4 GEOLOGICAL SURVEY

v NBTICES AND REPORTS ON WELLS 7. UNIT AGREEMENT NAME

¢ proposals to drill or {o deepen or plug back to a differ
orm 9-331-C for such proposals.)

ent

T 8. FARM OR LEASE NAME

- - T a __Washinrgtoniangh Storage Project ;-

1. ol gas
Jun () &an U other Gas Storage Well 9. WELL NO.
2. NAME OF OPERATOR - 1 S
E1 Paso Natural Gas Co I B FIELD OR WILDCAT NAME
3. ADDRESS OF OPERATOR ~ Washington Ranch Morrow ,
1800 Wilco Bldg., Midland, Texas 79701 | 11. SEC, T R, M., OR BLK. AND SURVEY OR
4. LOCATION OF WELL (REPORT LOCATION CLEARLY. See space 17 AREA
below.) .,_SE,C.34 ,T-25'S, R-24-E -
AT SURFACE: 572' FWL & 2417' FSL 12. COUNTY OR PARISH| 13. STATE
AT TOP PROD.T!I\IJTERVAL: __ Eddy_ N. Mexico
AT TOTAL DEPTH: a4 amno.

"CHECK APPROPRIATE BOX TO INDICATE NATURE OF NOTICE, B

16.
REPORT, OR OTHER DATA "15. ELEVATIONS (SHOW DF, " KDB, AND WD)
. GR 3736'
RFOUEST FOR APPROVAL TO: SUBSEQUENT REPORT o)
TEST WATER sHuT-ofFfF [ () s
FRACTURE TREAT ] L]
$HOOT OR ACIDIZE [ ) ] ‘ Pon
REPAIR WELL LXJ EI ,; s " (NOTE: Repmaresults of muitiple completion or zone
PULL OR ALTER CASING [] ] a% Wis L change on Form 9-330.)
MULTIPLE COMPLETE ] RN i
CHANGE ZONES ] ] 3 ‘}\)‘\‘\ i . ;
ABANDON*® ] O " RO
(other) e e e \ v-. -

17 DESCRIBE PROPOSED OR COMPLETED OPERATIONQ (&&.2' tqte §|4)ﬂ1| m detalls and gie pertment dates,
wncluding estimated date of starting any proposed work é(}*ﬁ ctlopaﬂy dnlled give subsurlace Iocahons and
measured and true vertical depths for all markers and zones pertim -5-this work.)* P

1.) Move in and Rig up workover unit, set tubing plug. ‘{f;f"' ﬂ_kf§\

2 Ce \\.

2.) Remove wellhead and install BOP.

¢ .
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3.) Pull production tubing with snubbing unit. _ REReve

4.) Run permanent packer on wireline and set +100' abovaﬁ%eerJ.GN

e
S

5.) Run production tubing, circulate treated packer fluid.

6.) Land tubing with latch in sub in packer, remove BOP, install wellhead.

7.) Remove tubing plug, re]ease workover unit, return to service.
Subsurface Safety Valve: Manu. and Type . oo cm o _Set@ — —————— Ft.

| her certn(y thatdbe foregoing is true and correct
SIGN =——:§ %%zb4//,”LESr Product1on Eng. care . June 15, 1984 .
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*See Instructions on Reverse Side
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