Submit 3 Copies State of New Mexico Form C-103

10 Appropriale Energy, Minerals and Natural Resources Department Revised 1-1-89
District Office
DT . Hobbs, NM 86240 OIL CONSERVATION DIVISION WELL APLNG. . .

P.O. Box 2088 30-025-23313 A
P.O. Drawer DD, Artesia, NM 88210 Santa Fe, New Mexico 87504-2088 S. Indicate Type of Lease
DISTRICT I STATE FeE [
1000 Rio Brazos Rd., Aztec, NM 87410 6. State Oil & Gas Lease No.

E-1587

SUNDRY NOTICES AND REPORTS ON WELLS 0000

( DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A . ,
DIFFERENT RESERVOIR. USE *APPLICATION FOR PERMIT" ™ Name or Unit Agreement Name
(FORM C-101) FOR SUCH PROPOSALS )

1. Type of Well:
WELL WELL U] OTHER West Pearl Queen Unit
2. Name of Openator 8. Well No.
Pyramid Energy, Inc. #167
3. Address of Operator 9. Pool name or Wildcat

14100 San Pedro, Ste. 700 San Antonio, Texas 78232
4. Well Location

Pearl Queen

0 1215 South 1325 East )
: Feet From The Line and Feet From The Line

o0 29 Township 198 Range 35E Lea County

I e Vs

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

Unit Letter

NOTICE OF INTENTION TO: ’ SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK D PLUG AND ABANDON D REMEDIAL WORK D ALTERING CASING D
TEMPORARILY ABANDON D CHANGE PLANS D COMMENCE DRILLING OPNS. D PLUG AND ABANDONMENT D
PULL OR ALTER CASING D CASING TEST AND CEMENT JOB [:]
OTHER: Return well to production. OTHER: ‘ []

12. Describe Proposed or Completed Operations (Clearty state all pertinent details, and give pertinent dates, including estimated date of siarting any proposed
work) SEE RULE 1103.

This well was temporarily abandoned 8/19/80. The well will be returned to production.

1) RIH w/2 7/8" tbg. & bit. Drill cast iron bridge plug @ 4715'. Clean well out
to TD.

2) Swab test well and acidize perfs. if necessary.

3) Run tbg. & rods and put well on pump.

Proposed work will begin around 12/10/90.

Ihmbycaﬁfythuunf.nfm’maion -Egyeumudwmplaewmebmofmyknwbdgendbdief.

/ iy Engi 12 90
SIGNATURE Al R £ , TITLE ngineer DATE /51
TYPE OR PRINT NAME Scott G/raef TELEPHONE No, (0 12)490-500(
(This space for State Use) L "o lhy
Pt Houtz
APPROVED BY Gevlogist TmEe DATE

CONDITIONS OF AFPROVAL, IF ANY:



