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UNITED STATES_ .- A TS ense
DEPARTMENT OF THE INFERIOR NM~17807 _
GEOLOGICAL SURVEY G. IF INDIAN, ALLOTTEE OR TRIBE NAME
N/A .
SUNDRY NOTICES AND REPORTS ON WELLS 7. UNIT AGREEMENT NAME
(Do not use this B icr proposals to drili or to deepen or piug back to 2 different N/p\
reservoir, Use 52— =-231-C far such proposals.) 8. FARM OR LEASE NAME
1. oil . 525 Marshall Federal
well g——l walf other 9. WELL NO.
2. NAME CF SPIRATOR Elooo .. O | ?
F(npmn7:‘ Travos r‘mmf{nn 10, FIELD OR WILDCAT NAME
\nbd g — (2 .
3. ADDRESS OF CPZRATOR Querecho Plains Queen
17400 Dallas Parwway, Suite 210, Dalias, Tx 765259 11. SEC., T., R., M., OR BLK. AND SURVEY OR
4. LOCATION OF WILL (REPORT LOCATION CLEARLY. See space 17 AREA
below.) ) _ 23-18S-32E
AT SURFACE: 9;;_1; IFL.‘L, gap* FSL 12. COUNTY OR PARISH| 13. STATE
nl ;‘ngfRDQ%_,‘i“lfé:; ac above ___Lea | New Mexico
gPir. cei2 2D0ve 34. APLNO.
16. CHECK APPROPZIATE 30X TO INDICATE NATURE OF NOTICE,
REPORT, OR OTHZI® TAj 15. ELEVATIONS (SHOW DF, KDB, AND WD)
3767.4 GR
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30 P F:
TEST WATER SHUT-OFF ] O '*—5*:3@‘%3']—'7/‘?(—1
FRACTURE TREAT X3 O Uil AV ﬂ
SHOOT OR ACIDIZE '_:'_l} [5 v \ﬁ‘
REPAIR WELL | Uy, AN Y B e ¥ !O\_.‘.' eport results of multi i
PULL OR ALTER CASING L] T UIAE 18 e e o ey e
MULTIPLE COMPLETE ] | ““
CHANGE ZONES ] O LSt A G
ABANDON* ] [ 5 SIS00iCat SURVEY
(other) ROSWELL, Ew Vi

17. DESCRIBE PROPOSED OR CO'APLETED OPERATICNS (Clearly state all pertinent detzils, and give pertinent dates,
including estimated date of starting any proposed work. if well is directionally drilled, give subsurface jocations and
measured and true vertical depths for all markers and zones pertinent to this work.)”

We res_pectfuﬂy request permission to perforate and treat the Penrose-Queen
Associated formations approximately mid February, 1982. '
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