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SUNDRY NOTICES AND REPORTS ON WELLS

(Do not use this form for proposals to drill or to deepen or plug back to a different reserwfr.

Use “APPLICATION FOR PERMIT—" for such proposals.)

8. IF INDIAN, ALLOTTEE OR TRIBE VAME

oIL GAS
WELL D WELL @ OTHER

7. UNIT AGREEMENT NAME

Huerfano Unit

2. NAME OF OPERATOR 8. PARM OR LEASE NAME

El Paso Natural Gas Company Huerfano Unit
3. ADDRISS OF OPERATOR 9. waLLy NO.

PO Rox 4289, Farmington, NM 87499 210
4.

LOCATION OF WELL (Report locAtlon clearly and’in accordance with any State requirements.*®
See also space 17 below.)

10. PIZLD AND POOL, OR WILDCAT

At surface .
800'S, 1780'E Basin Dakota
RN S s S T P A T 11. sac, T, X, M., OR BLK. AND
- - e T oo BURVEY OR ARKA
Sec.35,T-27-N,E-10-W
L NMPM
14. PERMIT NO. 15. ELEVATIONS (Show whether DF, BT, GR, ete.) 12. COUNTY OR PARISH| 13. BTaT2
6561'GI San Juan NM
16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: - BUBSEQUENT REPORT OF
N TEST WATELR SHUT-OFP PCLL OR ALTER CASING WATER SHUT-OFP REPAIRING WELL
TRACTURE TREAT MULTIPLE COMPILETE FRACTURE TREATMENT ALTERING CASING
8HOQOT OR ACIDIZE ABANDON® SHOOTING OR ACIDIZING ABANDONMENT®
REPAIR WELL CHANGE PLANS (Other) |
(Other) (NoTe : Report resuits of multiple completion on Well
Completion or Recompletion Report and Log form.)
17.

DESCRIBE I'ROPUSED OR COMPLETED OPERATIONE (Clearly state all pertinent detalls, and
proposed work. If well is directionally drilled, give subsurface locations and meas

glve pertinent dates, including estimated date of atarting any

D ey e ) ured and true vertical depths for all markers and rones perti-
nen ‘wor

It is intended to permanently repair a casing failure by pulling
the tubing and setting a cement retainer above the perforations.
The casing failure will be isolated and squeeze cemented with a
sufficient volume of cement to isolate the leak.
the casing will be tested and the tubing rerun and stung into the
retainer. The tubing-casing annulus will be loaded with corrosion

inhibitor. - -

Following clean out,

DIST. 3

18.

I boreby certify that tke forego s true and® correct
SIGN W TITLE DI‘i 11 iﬂg Clerk

APBROMED

Title 18 U.S.C. Section 100!, makes it a crime f{or an

United States unv (alee. fictitinns or frandulent gtatements A Manraconiatinme se tn an

(This space for Federal or State office use)

APPROVED BY TITLE

s6D.) MAT ML LERBACH
DATE

CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side
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M. MILLENBACH
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any department or agency of the
ERA s e -



