LS U ~TED STATESY M- 0”- QON&rnggm PN aTE L T i s e
wely 9-331,  DEPARTM. .T OF THE | ' X

xlden LEASE DESICNATION AND BERIA!

BUREAU OF LAND MANAG ﬁ% NM 88241 tc-ocears
SUNDRY NOTICES AND REPORTS ON WELLS AN, LTI G TRIRE 5

(Do not use this form for proposals to drill or to deepen or plug back to a different reservolr
Use "APPLICATION FOR PERMIT--"" for sucb proposals.)

7. UNIT AGREEMENT NavE
z‘;u, @ gj‘:x,y. g OTHER 50 0& 5“ 00 96 ?
NaME OF OPERATOR T T 8. FARM OR LEASK Nm—D;leey
. Circle_ Ridge Production_Inc. L

ADDEESS OF OPIRATOR T -

o Queen Sand Unit Tr.6
§. wWBLL NO.
P.O. Box 755 Hobbs, NM _88240. '

15
§. LOCATION OF WELL {(Report location clearly and {o accordance with nny State requlnmeu(s . ] 1U. FIELD AND POOL. OR WILDCAT
See also space 17 below.)
At 4
purtace ___Caprock Queen
11. sEC, T, B, M., OR BLK. AND
1980' FSL & 1980' FWL of Sec. 3

S8URVEY OB ARKA

e e ) ) _j._Sec. 3, T14S, R31E
14. pERMIT NG 15 ELEVATIONY (Show whether DF. RT, GK. etc.) : 12. COUNTY OR PARISH, 13. 8TATL
‘ !

]

S _ 5 _ Chaves NM
16

Check Appropriate Box To Indicaie Nature of Nohce, Report or Other Data

NOTICE OF INTENTION TO:

8UBSEQUENT REPORT OF :
[l |

i
i =77 H r==n S
TEST WATER SHUT-OFF ! PULL OR ALTER CASING | : ‘ WATCR SHUT-OFF : BIPAIRING WELL :
T oo ! T .
FRACTURE TREAT ; | MULTIPLE COMPIETFE : FHACTURE TREATMENT ALTIRING CASING i
_ - : — —
SHOUT OB ACIDIZE : i ABANDON® ' SHOUTING OR ACIDIZING ABANDONMENT® !
I [ i -
REPAIR WELL L CHANGE PLANS i ! (Other! Temporgrl_y Abandoned !
(Uthé : ' ' NoTs: Report results of multipie completion on Well
o f..)____ L ) L o i Completion or Kecoupletlon Report and Log rorm )
17. DS um FROPUSED IR COMPLETED CPERATIONS (Clearly state all pertinent details. and zive pertinent dates, focluding estimated date of uurnng any
proposed work. I!' well is directionally dnlled give subsurface locati s and nnugund and true vertical depths
nent to this work.) *

for all markers and zooes perti

Request that subject well be placed in a temporarily abandoned
status effective 2/1/90. Last production March 1984.
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