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1. Type of Well !
e [ weLL 0 oner SWD :

2 Name of Operator ' 8. Well No.

H & M DISPOSAL "
3. Address of Operaior ) 9. Pool name or Wildcat

P.O. Box 1544, Lovington. New Mexico 88260 SwD: Devonian g
4. Weli Location O

UnitLener _N_ . 680 pfromThe S Lise and 1980 Feet From The ___ %Y Live

1. Check Appropriate Box to Indicate Nature of Notice, Report, or Other Data

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK PLUG AND ABANDON [:] REMEDIAL WORK .[_] ALTERING CASING D
TEMPORARLYABANDON [ ] crancePuns  [] | commence orunaoens. L] PLuG Anc asanoonment [
PULORALTERCASING [ ] CASING TEST AND CEMENT J08 [_]
OTHER: D OTHER: —_ D

12. Describe Proposed or Completed Operations (Clearly siate all periinani deiails, and give pertinens daiss, including estimaied dale of starjing axy propossd
work) SEE RULE 1103.

H & M Disposal has purchased 000" of fiberglass lined 2 7,/8" tubing to begin
replacement of plastic coated pipe with lined pipe. Depending on the availability of well
service units, we would like to com; iate replacement of the first 6000" in time for or
prior to the mechanical integrity test scheduled for 21 April 1997.

All tubing will be remaved from the well and a portion of the existing plastic coated
string will be tested back into the hole along with the replacement fiberglass lined pipe.
The packer will be set at approximately 13,500 and the casing tested for leaks.
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