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Hobbs, New Mexico
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NOTICE OF INTENTION TO:

PLUG AND ABANDON ‘

PERFORM REMEDIAL WORX '
TEMPORARILY ABANDON |
PULL OR ALTER CASING D CHANGE PLANS

OYHER

REMEDIAL WORK
COMMENCE DRILLING OPNS.

CASING TEST AND CEMENT JQB

SUBSEQUENT REPORT OF:
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ALTERING CASING
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17, Describe Froposed or Conmpleted Cperations (Clearly state all pertinent details,
work) SEE RULE 1103,

Rigged up. Pulled rods and pump.
2.

and give pertinent dates, including estimated date of starting any proposed

Install BOP.
Set packer @ 3671'. Frac open-hole 3731'-3870' W/165 gal. Scale inhibitor,

30,000 gal gelled 9# brine and 36,000# 20-40 sand in 3-ecual stages
using 750# rock salt after lst stage and 1300# rock salt after 2nd stage.

Flush w/25 bbl treated water.

Install pumping equipment. Test and return to production.
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