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0. Indicate Type of Leuse
State

Feo K]

S, State Otl & Gas Lease No.

SUNDRY NOTICES AND REPORTS ON WELLS

N PLUG BACK TO A OIFFERENT NESERVOIA.
(FOMM C-101) FOR 3UCH PROPOSALS.)

(DO HMOT USE THII FORM FOR PROPOSALS TO DRAILL OR TO DCEPEN (-]

AN

UST **APPLICATION FOR PLANMIT -°*
on GAS @
weLe weLL oTHER-

7. Unit Agreement Name

“inme ol Operator

Kenai 0il & Gas Inc.

8. Fam or LLease Name

Evans - 28
Zddruss ol Cperator 9. Well No.
1675 Larimer St. Suite 500 Denver, CO. 80202 31
. L.ocation of Well 10. Field and Pool, or Wildcat
umiT LETTER B 1190 FEET FAOM Tu:_l\jg_ri:_h_.un: Auo___l_'4_6£_ FEET FROM nco Mesaverde
EaSt e _ume,section T 28 TOWNSHIP 26N RANGE 2W NMPM, \\\\\\\\

tevation S

7410' KB

\\\\\\\\\\\\\\\\\\\\\

hether DF, RT, GR, etc.)

12. County
Rio Arriba

NN

Check Appropriate Box To Indicate Nature of Notice, Report or Other Data

NOTICE OF INTENTION TO:

STAFORM REMEDIAL WOAR D PLUG AND ABANDON

SMPORARILY ABANDON

SUBSEQUENT REPORT OF:

5% O]

REMEDIAL WOANK ALTERING CASING ' |

COMMENCE DRILLING OPNS.

n

O

..L OR ALTLR CASING CHANGE PLANS

CASING TEST AND CEMENT JQ8

PLUG AND ABANDONMENT | }

O

i

OTHER D
Describe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any proposed
work) SEE RULE 1708,
1) Lower tubing to PBTD (6098') and circulate hole with 8.6#/gal mud.
2) Spot 75 sxs. cement pluag in 4 1/2", 10.5%# csg. from PBTD to % 5200°'.
3) Spot 50 sxs. cement in 4 1/2", 10.5# csg. from 3900 to % 3300°'.
4) POOH & lay down 2 3/8" tbg.
5) Cut 4 1/°" cso. at ‘ree point (est. 2500').
6) Spot 50 sxs. plug thru 4 1/2" on top of 4 1/2" stub. R E @ E u w E \U‘
7 Spot 130 . ol f 400° £ . -
) DO sxs. plug from 0_ to surface AUGj511983
8) Cut off wellhead and install marker.
- OlL CON. DiIV.
DIST. 3
.8. 1 hereby cerstify thet the Information re is true and complete 10 the best of my knowledge snd beliel.
A) il
R ”g<;43/4¢7 / nne Production Manager oavre __8/30/83
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