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SUNDRY NOTICES AND REPORTS ON WEILS
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7. Unit /\qru_crm-nl Hae

31 CAS !
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3, Adaress of c%gﬁm_%ommon 9. Well Ho.
Box 670, Hobbs, N.M. 88240 11
4. Locatior of Well 7 T 10. Ficid and Fool, or Wildeat
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. S NN
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NOTICE OF INTENTION TO:

FLUG AND ABANDON D

PLRFORM REMEDIAL WORK REMED AL wWoRK

TEMPORARILY ABANUCN COMMENCE DRILLING OPNS,

PULL DR ALTER CASING CHANGE PLANS CASING TEST AND CEMENT JQB

OTHER

SUBSEQUENT REPORT OF:
L]

]

=

ALTERING CAS5ING

PLUG AND ABANDONMENT D

D

OTHER lnst,a-ll ljnen, pez:jorai‘.e_.&_a.nldlze___' i [:]

work) SEE RULE 1163,

6620t TD, Pull injection equipment. Clean out to 6620%,
4im OD 11.60# 8 RT API casing liner and set on bottom.
cement and WOC 24 hours, Test liner to 3000#.
squeeze top of liner with cement as needed.
approximately 6550t to 6610t., Acidize each set of perforations,
injection tubing and packer and return well to injection service,

. Dascribe Proposed or Completed Operatlons (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any proposed

Run approximately 180t to 230t
Cement with 30 sacks Class H

If possible, pump into top of liner and
Perforate lower Drinkard zone from

Swab and clean up. Run

18. 1 hereby certify that the information sbove is true and complete to the best of my knowledge and belief,

nrme_ Area Engineer

oo 4. G, Byﬂpjf/z

1-11-75

DATE

AVHROVED BY S TITLE

CONDITIONS OF ARPPROVAL, IF ANY!

DATC




