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EWVED BT DEPARTME  OF THE INTERIOR NM-22207 - L
GEOLUGICAL SURVEY 6. IDIAN, ALLOTTEE OR TRIBE NAME 6,/4{
;{\84 ' o o R
1 7. UNIT AGREEMENT NAME
SUNDRY NOTICES AND REPORTS ON WELLS
GL‘rDmt vee this Igm [or proposals ta dnll or 1o deepen or plug back to a different | I
' '?6FﬁCEU5e Forrd 9-331-C for such proposals.) 8. FARM OR LEASE NAME
1— ; 1<*“*“ e T ) | Washington Ranch Storage Project
. o - REL — , e
well L well 0 other Storage o 9. WELL NO. wa— ../
2. NAME OF OPERATOR / o7 ) .
F1 Paso Natural Gas Co I | 10 FIELD OR WILDCAT NAME
'3 ADDRESS OF OPERATOR Washington Ranch Morrow
1800 Wilco Bldg, Midland, Tx 79701 . 11. SEC. T.. R., M., OR BLK. AND SURVEY OR
4. 1OCATION OF WELL (REPORT LOCATION CLEARLY. See space 17 AREA
below )  Sec. 34, T-25-5, R-24-E
AT SURFACE: 1045' FWL & 2363" FNL 12. COUNTY OR PARISH| 13. STATE
AT TOP PROD. INTERVAL: Eddy NM
7AT TOLAL DEPTH: 7 - |14 AP NO.
16. CHECK APPROPRIATE BOX TO INDICATE NATURE OF NOTICE, |
REPORT, OR OTHER DATA 15. ELEVATIONS (SHOW DF, KDB. AND WD)
GR 3720
RIOUEST FOR APPROVAL 10: SUBSEQUENT REPORT OF:
TFST WATER SHUT-OFF  [_J (]
FRACTURE TREAT [] ]
SHOOT OR ACIDIZE L] (]
REPAIR WELL {] [x (NOTE: Report results of mulliple completon or zone
PULL OR ALTER CASING [ [] change on Form 9-330)
MAULTIPLE COMPLETE ] [ ]
CHANGE ZONES [) L)
ABRANDON® L] ]
(other)

17. DESCRIBE PROPOSED OR COMPILETED OPERATIONS (Cleavlvrsmtcra'l pertinent de
inctuding estunated date of starting any proposed work. 1f well is directionally dntlec
measured and true verticat depths for all markers and zones pertinent to this work.)*

4-23/5-3/1984

1.) MIRU Workover unit, retrieve bridge plug.
2.) Rig up wireline unit and set Baker Model FA-1 per

WLM, with blanking plug below packer.
3.) Run 4%" 11.64# K-55 tubing with Baker K-22 latch 1

stails, and give pertinent dates,
i, give subsurface locations and

manent packer at 6600

n seal assembly,

circulate inhibited packer fluid, latch into packer.

4.) Nipple down BOP, Nipple up wellhead.
5.) Test tubing to 3000 psig, retrieve plu

Subsurface Safety Valve: Manu. and Type . . . . — - . oo
18. | hereby certify that the foregoing is true and correct
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SIGHED — et

g and return well to service.
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*Ses Instructions on Reverse Side
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