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27 a" ‘BB 5a. Indicate Type of Lease

State
5. State Oil & Gas Lease No.

Fee

SUNDRY NOTICES AND REPORTS ON WELLS

(DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A DIFFERENT RESERVOIR.
USE **APPLICATION FOR PERMIT —*' (FORM C-101) FOR SUCH PROPOSALS,)

olL
WELL

GAS
WELL

(] L]

. Unit Agreement Name )
npn "4,

TR Water injection

2. Name of Operator

8. Farm or Lease IName

hdndrednatntciansdedoo it nded

3. Address of Operior I !

P ico 88240

9. Well No.

4, Location of Wel‘l

uniT cetren WP JO80_ reet rrom ThE —morth  (weano 1980 et orrom
THE ____wwe@®f _ LiNg, sECTION %5—_ Townsmp__za_L_ RANGE LNMPM.

27
10, Field and Pool, or Wildcat

N

Check Appropriate Box To Indicate Nature of Notice, Report or Other Data

NOTICE OF INTENTION TO:

PLUG AND ABANDON D

PERFORM REMEDIAL WORK D

]
[]

TEMPORARILY ABANDON

PULL OR ALTER CASING CHANGE PLANS

OTHER

}\6.\\\\\\\\\\\\\\\\\\\\\\\\ i5. Elevation ;s;:’ u.,h;LDF RT, CR, eie.) 12, c::i \\\\\\\\\

REMEDIJAL WORK

COMMENCE DRILLING OPNS.,

SUBSEQUENT REPORT OF:

]
[]

L]

PLUG AND ABANDONMENT [:I

]

ALTERING CASING

CASING TEST AND CEMENT JoB D

OTHER

17, Describe Proposed or Completed Operations (Clearly state all pertinent details,
work) SEE RULE 1103,

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

and packer stringer.
Pull tubing & bit.

1. Pull injection tubing and packer.

2. 8et a wireline cement retainer at 3700'. Run workover tubing

3. Squeeze cement casing perforations 3718'-3733'. Trip tubing with bit.
4. Drill out cement and cement retainer, and cement to 3766'.

5. Perforate 5§"0D casing.

6. Run tubing & spot acid. Set packer at 3640'.

7. Treat down tubing through casing perforations.

8. Back flow acid water & ball sealers.

9. Rull treating tubing & packer and run injection tubing & packer,

10. Return to injection status.

18. I hereby certify that the information above is true and complete to the best of my knowledge and belief.

. AT N
TARTAITATN — g wlatohar

SIGNED

T District Production Manager

DATE 8-5-'9‘8
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e
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CONDITIONE OF APPROVAL, IF ANY:



