UINIT L =

DEPARTMEN OF THE INTERIOR
GEOLOUGICAL SURVEY

- NM-22207 __ o
6. It OIAN, ALLOTTEE OR TRIRE HAME

37 UNIT AGREEMENT NAME ;

SUNDRY NOTICES AND REPORTS ON WELLS

is form fnr proposals to drill ar {0 deepen or plug back to a di

(Do not use th
Form 9-331-C for such proposals.)

reservorir, Use

1. oil - gas -
well L] well l] other

2 NAME OF OPERATOR

Gas Storage Wel

E1 Paso_Natural Gas Co.

Herent

T8, FARM OR LEASE NAME

-_Mashington Ranch Storage Project 5
1 9. WELL NO.

T 14

"10. FIELD OR WILDCAT NAME
Washington Ranch Morrow

"3, ADDRESS OF OPERATOR 7
1800 Wilco Bldg., Midland, Texas 79701 o 11. SEC., T.. R, M., OR BLK. AND SURVEY OR
4. LOCATION OF WELL (REPORT LOCATION CLEARLY. See space 17 AREA

~,Seﬂ(:!, ‘34 LT_ZS_S; R_',Z,4:E,-,,_

below.)

AT SURFACE: 136" FSL & 572' FWL 12. COUNTY OR PARISH| 13. STATE

AT TOP PROD. INTERVAL: Eddy N. Mexico

AT TOTAL DEPTH: - , o | 14. aPi NO. |
16. CHECK APPROPRIATE BOX TO INDICATE NATURE OF NOTICE, | 7 -

REPORT, OR OTHER DATA 15. ELEVATIONS (SHOW DF, KDB, AND WD)

. ) GR_3741'
RFQUEST FOR APPROVAL T10: SUBSEQUENT REPORT OF:
TEST WATER SHUT-OFF [ ] []
FRACTURE TREAT [] (1 o — e H
SHOOT OR ACIDIZE (] L) ! RE(- T N i
REPAIR WELL [XJ [:J f (NOTE: Repoit results pf multiple complet'on or zone
PULL OR ALTER CASING (] [] - change on Fo 9-330)
MULTIPLE COMPLETE 1 [) JUI -
CHANGE ZONES [ ] . H
ABANDON® ] 0 i DN |
(Olher)wﬂ B S ARTE':;M {.‘F: oz j
fizam “ 4 i

17. DESCRIBE PROPOSED CR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates
including estimated date of starting any proposed work. If well is directionally drilled, give subsurface locations and

measured and true vertical depths for all markers and zones pertinent to this work.)*

1.) Move in and Rig up workover unit, set tubing plug.

2.) Remove wellhead and install BOP.

.

3.) Pull production tubing with snubbing unit.
4.) Run permanent packer on wireline and set +100' above perfs. ,
5.) Run production tubing, circulate treated packer fluid. -

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

7.) Remove tubing plug, release workover unit, return to service.
Subsurface Safety Valve: Manu. and Type  _ ... ... - - Set@ . ... FL.

18. | hergby certify that the foregoing is true and correct
SIGNQJ E'\Y\,Z\_ﬁl/’TlftE Sf‘.PrOdU:tioni Eng . CATE

o s , " (This space far Federal or State'office use)
Y N 4 dorator |

s

s 2

” s o . - . “ .
/ - - . - P /’7 .
APFROVED BYLZ/,}/<, T L é:Q _une /. A _ DATE /’*/—”C/‘/g ¢

CONDITIONS OF APPROVAL, IF ANY:

_June 15, 1984

*See Instructions on Reverse Side
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