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Isolated casing leak in 7” production casing at 381°. Plans are to repair this leak by performing a
bradenhead squeeze down 7” production casing w/100 sx of thixotropic followed by 100 sx of Class “C”
cement. The squeeze will be drilled out and tested to 500 psig. After repairing the leak this well will be
TA’d by setting a retrievable bridge plug at 2800’ Temporarily abandoning this well is required until
surface modifications can be completed and the well returned to an active status.

This procedure has already been approved by the BLM’s Shannon Shaw. ) o

% %
e _ENGINFERTNG TECHMICIAN * Due __August 12, 1994

oty < SGD) JOEG. AR .. rETROLEUM ENGINEER . 9/s /0y

Condmons of approval, il amy:

Tive 18 US.C. S-unalml.-hica-h-ymWyu-ﬂmmybnhh-ydw—umdﬁU-:l&nnu-yhhe.‘ dulent stasme

orwun-y-r'ﬁum. or fm

*See Instruction on Reverse Side -



