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4. Location ot Well 1 10, Field and Pool, or Vildc
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Check Appropriate Box To Indicate Nature of Notice, Report or Other Data

NOTICE OF INTENTICN TO. SUBSEQUENT REPORT OF:
"] : F—! . T
PERFORM REMETIAL WORK PLLS 2t U ABANZON REMEZDIAL WORK H ALTERING CASING
— L | X
TEMPORARILY ABANDON t CCMMENCE SRILLING OPNS. H PLUG AND ARANDONMEN I_,J
j . _L——-
PULL OR ALTER CASING D AP TS TLES “ CASING TEST AND CEMENT JCB
1
OTHER o
OTHER e
Descrive roposed or Completer Tpesratiens (Clearly staie pa inern ier ails, and give pertinent dates, including estimated date of sturting ans proposed

work) seE m: SR

LW N -

[3,]
.

8.

MIRU pulling unit., Install BOP.

Mi11 over Mod "N" CIBP & Mod "N" pkr. and push to btm.

Run Bkr. Mod "K" ret. Set ret. @ 8400'.

Sqz. perfs 8478-8540 w/150 sx Class "H" cmt. Max sqz press 4000 psi, or displace cmt.
1 bbl. below ret. WOC overnight.

Run 4-3/4" bit & D.C.'s Drill out ret. & cmt to 3520'. Test sqz to 1500 psi.

Perf 8380, 8382, 8384, 83389, 8391, 8397, 8399, 8401, 8403, 8405, 8435, 8440, 8444,
8447, 8453, 8458, 8462 (17 holes). Perf w/4" 0D Densijet 8478-8518, 1 JSP 2 ft.

(21 holes).

Acd w/12000 gals. 15% SRA-1 in 12 eql stgs. Overflush each stg w/500 gal 1% KCL wtr.
Follow first 11 stgs. w/40# mothballs & 80# GRS in 180 gal. s&t. gel. brn. Flush
w/1% KCL wtr. Pump acid @ 6-7 BPM. Max press 5000 psi.

Put on production and test.
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