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A CIBP was set @ 3200' above all perfs on 8/21/85. Well tested OK for TA status.
We plan tc retest casing for TA status to 500 psi.
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MINIMUM REQUIREMENTS FOR CASING INTEGRITY TESTING OF WELLS
ON FEDERAL LEASES IN THE CARLSBAD RESOURCE AREA

1. contact the appropriale BLM office al least 24 hours prior Lo the
aschoduloed Lest. (For Eddy County call (505%) 887-6544; for lLea County call
(505) 393-3612)

HOTK: A BLM Lechnjician must be present Lo witness all casing integrity lests.

2. A relrievable bridge plug or packer shall be sel a waximum of 50 feel
above any open perforations.

3. All downhole production equipment (Lubing, rods, etc.) must be vemoved
from Lhe casing il Lhey are nol isolated by a packer.

A. The casing must be [illed wilh [luid and pressure tested Lo 500 pni.
Furthermore, Lhe casing must be capable of holding this pressure [or at least
15 minules with a 10% allowable leak-off (i.e., 450 psi).

%. Wells Lhat successlully pass the casing integrily lest will be approved
for Temporary Abandonment status provided that the operaltor submits a
subsequent Sundry Nolice requesting TA approval, and attaches a copy of the
pressure test chavt.
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