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Check Appropriate Box to Indicate Nature of Notice, Report, or Other Data
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12. Describe Proposed or Compieted Operations (Clearly siate all pertinent details, and give pertinent dates, including estimated date of starting any proposed
work} SEE RULE 1103.
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Do not use this form for proposais to drill or to deepen or reentry to a different reservoir.
Use "APPLICATION FOR PERMIT—" for such proposals
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Casing Repair Ll Water Shut-Off
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Other
(Note: Report resuits of muitupie compéetion on Well Completion or
Recompietion Report and Log form.)

13. Describe Proposed or Compieted Operauons (Clearly state all perunent detais, and give pertinent dates. including esturated date of starting any proposed work. If well is directionally drilled,
give subsurface locaions and measured and true verncal depths for all markers and zones pertinent to this work.*
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U.S.G.P.O. 1989-234-555

PS Form 3800, June 1985
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AFFIDAVIT OF PUBLICATION

County of Chaves [

State of New Mexico, ,‘

Of the Roswell Daily Record, a daily
newspaper published at Roswell, New
Mexico, do solemnly swear that the
clipping hereto attached was publish-
ed once a week in the regular and
entire issue of said paper and not in
a  supplement thereof for a period

weeks

beginning with the issue dated 251.'.d

Julr , 10.90.

and ending with the issue dated 231‘@.

......... July . 1090,
........ NP el
//‘w Manager

Sworn and subscribed to before me

this 23rd day of ............

July , 19 20
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Publish July 23, 1990
ADVERTISEMENT

Cirde Ridge Production Irc., P.O.
Box 636, Hobbs, New Mexico
88240, proposes to convert the fok-
lowing welis to injection to
enhance production at the Rock
Queen Unit located in Chavez
County, New Mexico.

The wells to;be'convemdmhe
| Rock Queen Unit Well Mo. 3 in
sec. 28 T13S - R31E, and The

Interested parties must filo objec-
tions or requests for hearng with
the Oil Conservation Divisin, P.O.
Box 2088, Santa Fe, New Maxico
87504-2088 within 15 days.

Inquiries regarding this application
should be directed to M. Pierce
P.O. Box 636. Hobbs, New Mexico
88240, (505) 392-1915,
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