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El Paso Natural Gas Company Osucll
3. Address of Operntor ’ T R TS
P. O. Box 990, Farmingtor,, New Mexico 87401 ] ( & .)
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(V—rwl :.
TEMPORARILY ABANDON D COMMENCE DRICLING DFNT. |} SLUG &N ABANDONMENT J
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17. Descrite Proyoesed or Completed Qperations (Clearly state all pertivent derails, and give poe r Cadites e e et e dare b stasting any proposed

work) SEE RULE 1103,

This well was plugged and abandoned as follows:
12-20-76 Circulated hole

12-21-76  Spotted a 20 sk cement plug across P.C. Pulled 1" tubing. Perforated 4 squeeze
holes at 765" and spotted 45 sk cement plug across perfs and squeezed 20 sks
thru perfs. Perfed 4 holes at 285" and spotted 45 sk cement plug at 283"
Squeezed 20 sks thru perfs.

12-22-76  Spotted 10 sk cement plug at surface, installed dry hole marker and cleaned
location.

NOTE: A final subsequent report will be filed after the surface restoration is complete.
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