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Form C-103
DISTRIBUTION Supersedes Old
. ) C-102 and C-103
C SANTA FE NEW MEXICO OIL CONSERVA™ION COMMISSION Effective 1-1-65
I FILE
U.5.G.S. 5a. Indicate Type of _ease
LAND OFFICE State X ] Fee [
OPERATOR ! 5. State Oll & Gas Leass No. ]
SUNDRY NOTICES AND REPORTS ON WELLS $\§
(DO NOT USE THIS FORM FOR PAOPOSALS YO DRILL OR TO ODEEPEN OR PLUG SACK TO A DIFFERENT RESERVOIR. \ \
USE **APPLICATION FOR PERM'T —** (FCRM C-1011 FOR SUCH PROPOSALS.) \
1. 7. Unit Aqree ment MNcme
oIL [:' GAs D . .
WELL WELL OTHER- Injection Well No. Caprock Queen Unlt
2, Name of Operator

Thunderbird 0il Corporation

8. Farm or Lease IName

No. Caprock Queen

UNIT LETTER L 1980 FEET FROM THE _____S&L_ LINE AND 660
' * LINE, SECTION ____ 2% TOWNSHIP 12_S RANGE 32_E

3. Address of Operator 9, Well No.
P. 0. Box 1778, Midland, Texas 79701 Tract 4, Well #12
4, l.ocation of Well 10. Field anc Pool, or Viildcat

FEET FROM

(Lea)

\\\\\\

Caprock Qeen

NMPM.

\\\\

\

\\\\\\\\\\\\\\\\\\\\ e SR Theer BE R G

12. County

Lea

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

NOTICE OF INTENTION TO:

PLUG AND ABANCON

PIRFORM REMEDIAL WORK D

]
[]

REMED |AL WORK

TEMPORARILY ABAKDON COMMENCE ORILLING OPNS.

PULL OR ALTER CASING CHANGE PLANS CASING TEST AND CEMENT Jas

OTHER

SUBSEQUENT REPORT OF:

-
m

ALTERING CAS|NG

PLUG AND ABANDONMENT

Ll

OTHER

U

17, Descrite Proposed or Com

rleted Operations (Clearly state all pertinent details, and give pertinent dates,
work) SEE RULE 1103,

8-5/8" @ 236'
5-1/2" @2973"
4-1/2" Liner @ 2887-3009'

including estimated date of sturting any proposed

1. Displace hole with salt base mud. - 28p0 2 FEA LTD 6470
2. Set CIBP @ 2800'.
3. Set 35' cement plug (5 sx.) on top of CIBP.
4. Cut ofI & pull 5-1/2" casing @ approx. 800'.
5. Spot 35 sx. cement plug in-and-out of 5-1/2" casing stub.
6. Spot 35 sx. cemtnt plug in-and-out of 8-5/8" surface casing stub.
7. Spot 10 sx. cement plug @ surface and erect 4-1/2" regulation dry hole marker.
8. Clean up location for NMOCC inspection & approval.
Mo 774 Comme SScon ‘Zg/‘.{rs it /s f?’//{/’wé /ég 5

18. I hereby cértify that the information above is true and complete to the best of n(y knoswledge and belief,

@‘4}5/ '% /ézz:qé < . TITLE

S1GHED President

Dec. 20, 1974

DATE

APPROVED BY TITLE

DATE

CONDITIONS OF APPROVAL, IF ANY:




