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SUNDRY NOTICES AND REPORTS ON WELLS

(DO NOY USE THIS FORM FOR PROFOSALS TO CAILL ONF TO DEEFPEM OR PLUG BACK TO A DIFFERENY RESERVOIR.
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USE **APPLICATION FOR PERMIT ~*' (FOKM C-101) FCR SUCK PROPOSALS.)
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Location of Well
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NOTICE OF INTENTION TO:

PERFORM REMEDIAL WORK D PLUG AND ABANDON !

TEMPORARI|LY ADANDON

PULL OR ALTER CABING CHANGE PLANS D
O

REMEDIAL WORK
COMMENCE DRILLING OPNS.

CASING TEST AND CEMENY JQ8

Check Appropriate Box To Indicate Nature of Notice, Report or Other Data
SUBSEQUENT REPORT OF:

D ALTERING CASING { :

% PLUG AND ARANDONMENT

ovcn___Repair Casing Leak X
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17, Describe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any proposc:i

work) SEE RULE 1703,

1. Rigged up. Install BOP. DPull tubing and pkr.

2., Set CIBP @ 4690' and spot L4O' cement on plug (FBTD 4650').

. Set pkr @ 4590'. Casing leak below pkr.
Set CIBP @ 4500' and spot LO'
Hang one joint bubing and load hole W/inhibited water.
Well shut-in, 7-19-8k.

o W

cement on plug (FBTD LL60').

18. 1 hereby certify that the information above is true and complete to the best of oy knowledge end belief.

e O

nree _Asst, Dist, MNgr oare____T=26=84
I
’\/ fme e e . . P S
[oMIAE IS . : . - sy B o< .
- . ~ s ¥ ’ i A
DT T 4.4 ota!
APPAOVLD 8Y - YIivLE DATE i - - 1

CONDITIONS OF APPROVAL, IF ANY:




