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(0O NOT USE THIS FORM FOR PROPOSALS TO DRILL OR EN OR_PLUG BACK TO A DIFFERENT RESERVOIR.
VS ARPLICATION FOR PERMIT =t (FORM C.101) FOR SucH PROBOSALE.) k
1. 7. Unit Agreement Name
?'V[EL'\_L D 3JAESLL @ OTHER-~-
vo Jiaxme b pertor 8. Farm or Lease Name
Bcta Dov.lomont Co. Mudge Federal
. Address of Trerator 3. Well No.
234 Petroleum Club Plaza, Farmington, New Mexico 2
4, ocation of Well 10. Field and Pooi, or Wildcat
entvarer @ 1 BS0 FEET FROM THE Noxth —— uixe ano_ B0 rFeer FROM
v Peggt vt section QY vownswie PPN rance 11 NMPM. \ \
AN\
\ \\\\\\\\\\\\‘\\\N 15, Elevation (Show whether DF, RT, GR, etc.) 12. County \\\\‘\\\\\
ANNNANNAN 6254 GR NN\

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

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK PLUG AND ABANDON D REMEDIAL WORK E] ALTERING CASING D
TEMPORARILY ABANDON COMMENCE DRILLING OPNS. PLUG AND ABANDONMENT D
PULL OR ALTER CASING D CHANGE PLANS l:] CASING TEST AND CEMENT JQ8
OTHER D
OTHER []

17, osoeribe Propesed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any proposed
work) SEE RULE 1103,

Repair casing leaks w/packer and Kem-Pac chemicals, as follows:

Rig up workover rig, circulate out mud, sand and shale to T.D. Circulate until hole is
clean. POH, Run Baker Model "D" production packer on wire line. Set packer just below
Greenhorn section w/bump out plug to keep any water or Kem-Pac material from getting
below packer. GIH w/tbg., Medel “D" locator and tail pipe. Spot Kem~Pac above Model "D*,
set tail pipe down on bump out plug, run tail pipe through Model "D" and land locator
seals in packer. Flange up well head, swab well in and re-acidize if necessa

12. I hereby certify that the information above is true and complete to the best of my knowledge and belief.
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