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WELL APl NO.
30-005-L]076

S. Indicate Type of Lease
STATE

6. State Oil & Gas Lease No.
B-10420

FEED

SUNDRY NOTICES AND REPORTS ON WELLS
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.)

( DO NOT USE

7777777722727

7. Lease Name or Unit Agreement Name

Drickey Queen Sand Unit

. g{"""w““ GAS Tract 24
we [ weL [ onem  Injection

2. Name of Openator 8. Well No.

Circle Ridge Production, Inc. 2

3. Address of Operator
c/o 0Oil Reports & Gas Services, Box 755, Hobbs, NM 88241

9. Pool name or Wildcat
Caprock Queen

4. Well Location
Unit Leter _H

1980 Feet From The __North Line and

}
i
|
l

Section 1 Township 14 S Ran 31 E

660

Feet From The East Line

NMPM

10. Elevation (Show whether DF, RKB, RT, GR, efc.}

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

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK D PLUG AND ABANDON D REMEDIAL WORK D ALTERING CASING D
TEMPORARILY ABANDON ] CHANGE PLANS [ ] | COMMENCE DRILLING OPNS. ] PLUG AND ABANDONMENT L]
PULL OR ALTER CASING D CASING TEST AND CEMENT JOB D
OTHER: [:] OTHER.__ Replace Tubing & Packer &J

12 Describe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinen! dates, including estimated date of siarting any proposed

work) SEE RULE 1103.

Work began 9/21/91.

Pulled cement lined tubing and packer.

Ran 2 3/8" plastic lined tubing with Watson tension type

packer set at 2900.

with corrosion inhibitor. Returned to injecti

Loaded annulus with fresh water mixed

on 9/22/91.
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SIONATURE y2rms LLA@L me Agent oare . 9/26/91
TYPE OR PRINT NAME TELEFHONE NO.
(This space for State Use) JERBY SEXIGH
VISGR
APPROVED BY Tme DATE —

CONDITIONS OF AFPROVAL, IF ANY:



