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['S. State Oil & Gas Lease No.

Sa. Indicate Type of Lease

State D Fee, D

SUNDRY NOTICES AND RE

(DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO
SE '*APPLICATION FOR PERMIT —**' (FOR

?O?)R)I§LUOGNBAC TOLASI:U F(’gw& Red

EP
C-101) FOR SUCH OPOSALS

DIMMIMIMIN

w0 w e ! upR 261970

Unit Agreement Name

2. Name of Operator

El Paso Natural Cas Company oL CON. COM.

8. Farm or Lease Name

San_Jacinto

3. Address of Operator Q-s.-‘;y/
Box 990, Farmington, New Mexico 87401

9, Well No.

6

4, Location of Well

UNIT LETTER D N %o FEET FROM THE M LINE AND_L FEET FROM
THE we‘t LINE, SECTION 0 —  TOWNSHIP m RANGE lm NMPM.

10. Field and Pool, or Wildcat

Basin Dekota

N

\\\\‘\\\\\\\\\\\\\\\\\\\ S S O 7

Check Appropriate Box To Indicate Nature of Notice, Report or Oth

NOTICE OF INTENTION TO: SUBSEQUENT
PERFORM REMEDIAL WORK [:] PLUG AND ABANDON D REMEDIAL WORK D
TEMPORARILY ABANDON D COMMENCE DRILLING OPNS,
PULL OR ALTER CASING D CHANGE PLANS D CASING TEST AND CEMENT JQB

OTHER

er Data
REPORT OF:

ALTERING CASING

PLUG AND ABANDONMENT D

[

OTHER Repair Cas__igg Leak

17, Describe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any proposed

work) SEE RULE 17103,

It is planned to repair a suspected casing leak as Pollows:
Pull tubing and clean cut w/gas to & depth below perforations.

Run @& top drilleble bridge plug and set above perforstions (approximately 6200').
Load hole with water and run McCullough Casing Inspection Log to locate leaks

and determine general condition of casing.
Run & retainer and squeeze casing leaks. Drill out and test & to

approximately

1000 psi. Drill bridge plug w/gas and clean out past perforations.

Run driliable production packer and set above perforations.

Re-run 2 3/2" tubing.

18. I hereby certify that the information above is true and complete to the best of my knowledge and belief.
riziral Signed By:

f
SIGNED I Y ¢ P\mn TITLE
oY

DATE__&&SQ?O
APPROVED BY /%’[KM TITLE Aup W DATE 5 -2 L= )O
—

CONDITIONS OF AF’F'ROVA 1F ANY:






