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7. Unit Agreement Name
oL CAS
weLL |E wiLL D OTHER-

2. Noms ol Operator

8. Fam or Lease llame

Bravp Operating Co. Landlady
3, Address of Operater 9, Well No. l
P.0. Box 2160, Hobbs NM 88241 1 ;
4. Location of Well 10. Field and Pool, or Wildcat ’
UNIT LETTLR B . 660 ! FELY FAOM THE __Nﬁl't_h__ LINE AND 1980 ! - FLETY FROM |

32E NP,

EaSt LINE, SECTION ______..._8___ TYOWNIRIP lzs RANGE

N

Check Appropriate Box To Indicate Nature of Notice, Report or Other Data

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERPOAM REMEIDIAL WORR D PLUGC AND ABANDON RIMEDIAL WORK D ALTERING CASING [:
TLMPORARILY ABANDON ) ) COMMENEE DRILLING OPNS. B PLUG AND ABANDONMENT E
PULL OR ALTER CASING B CHANGE PLANS D CASING TEST AND CTMINT JQS
oTHER A D
oTKEN D

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 1703,

1. Squeeze Perfs 8618-26" w/50 sx cement.
2. Shoot tubing off @ 6210' & pull.

3. Shoot 5 1/2" csg off @ 6200" & pull.
Displace hole with salt gel mud.

4. Set 50 sx plug @ 6200' to 6100' and tag plug.

5. Set 50 sx plug @ 5010' to 4910'.

6. Set 50 sx plug @ 3750' to 3650' and tag plug. e meray oo P
7. Set 56 sx plug @ 1610' to 1510'. | SRR
8. Set 10 sx plug @ surface.

9. Install dryhole marker, clean location and ready for inspection.
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