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SUNDRY NOTICES AND REPORTS ON WELLS & T IDLR, Mo ob T maE

sl o] J
4 ro i{s to drill or to deepen or plug back to-a different reservoir.::. : - 7
(Do not use this ‘°6= "oAr" CAT;ON FOR PERMIT—" for sueh vropo-{l.? . ‘
1 R T T o] T, UMIT AGRERMENT Naum
o1e Gas S o . :
wsLL weiL ormsa ~sHuerfano Unit

: . | 8. PARM OR LEASE NAME
Huerfano Unit

2. NaMB OF OPERATOR TN

E1l Paso Natural Gas Company

3. aDDRESS OF OPBRATOR = 9. wBLL NO.
Post Office Box 4289,Farmington,NM 87499 275
4. LOCATION OF WELL (Report location ciearly and in accordance with any State requirements.® 10. PIBLD AND POOL, O WILDCAT
See aiso space 17 below.) ' ' .
At surface 800's, 800'E Basin Dakota

11. s8C,, T, R, M., OR BLK. AND
SORVEY OR ARB

Sec.36,T=27-N,R-11-W

N.M.P.M,
14. PERMIT NO. 15. ELEVATIONS (Show whether OF, T, CR, ete.) 12. COUNTY OR PARISH| 13. sTaTE
6489 'GL San Juan NM
16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSSQUENT ANPORT OF :
TEST WATSR SEUT-OFP :_ PCLL OR ALTER CASING T WATER SECT-OFP [____.I REBPAIRING WBLL :
FRACTURE TREAT ‘ MCLTIPLE COMPILETE l___! ! TRACTURE TERBATMENT ; ALTBRING CASING i_
SHOOT OR ACIDIZE ABANDON® i__, ! SEOOTINQ OR ACIDIZING _’ ABANDONMBET® —_
REPAIR WELL i_ CHANGE PLANS [ f (Other)
|

: (Note: Report resuits of multiple completion oo Waell
(Other) . Completion or Recompletion Report and Log form.)

17 DESCRIBE P'ROPUSED OR COMPLETED OPERATIONS «Cleariy state aill pertinent detalls. and zive pertinent dates, lacluding estimated date of starting any
propo:edmwork. It. weil is directionally drilled. give subsurface locativns and measured and true vertical depths for all markers and sones perti-
nent to this work )

It is intended to repair the casing failure in this well in the
following manner:

MOL & RU w/reverse equipment and power swivel.

Sting out of cmt., retainer @ 6400' & circ. hole clean. TOOH.

TIH w/test packer & isolate casing failure. TOOH.

TIH & spot approx. 50 sx. Class B cmt across leak. Pull up hole &
pressure displace cement into leak. TOOH & WOC overnight.

Clean out wellbore to below failure. Pressure test failure to 750
psig. If test fails, spot 50 sx. cmt. across leak & pressure displace
cement into leak.

Pull uphole & pressure test to 750 psig. If test holds, clean out &
rerun production tubing & sting into retainer @ 6400'. Load casing-
tubing annulus with corrosion inhibitor. Rig down. Return well to

roduction.
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: NMOGE
T:tle 13 U.S.C. Secrt:on 1001, makes it a crime {or any person thgly and willfully to make to any department or agency of the
Un:teg Sumee mmy Lodas “>=-..ius or frauduient statements or representations as to any matter within its jurisdiction.
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*See [nstructions on Reverse Side )




