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State of l':lew M'exico Form C-103
Energy, Minerals and Natural Resourcesy e Revised March 18 199

OIL CONSERVATION DIVISION
2040 South Pacheco
Santa Fe, NM 87505

: AP A
30-008-00662-00-00
5. Indloate of I.éuu

6. State Oll & Gas Lease No.

SUNDRY NOTICES AND REPORTS ON WELLS

7. Leasa Name or Unit Agreement Name:

(DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TD A
DIFFERENT RESERVOIR. USE “APPLICATION FOR PERMIT™ (FORM C-101) FOR SUCH PROPOSALS)

1. "Type of Well: SOUTH CAPROCK QUEEN UNIT
Ol Well X Gas Welt 3 Other Tract 48
2. Name of Operator
Kovin O, Butler & Assaclates, Inc, s
3. Address of Operator g, Pool name or Wildcat
POB 1171, Midtaud, TX 79702 | CAPROCK QUEEN (U8559)
4, Well Location
Unit leter____ O 990___ feet from the __ South line and 1980 feet fromthe _ EAST _  line
Section 30 Township 158 Range 31E NMPM CHAVES Coun
10. Elevation (Show whather DF, RKB, RT, GOR, etc.)
11. Check Appropriate Box to Indicate Nature of Notice, Report or Other Data
NQTICE QF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK [0  PLUG AND ABANDON [J [ REMEDIAL WORK [0 ALTERING CASING 3
TEMPORARILY ABANDON [J  CHANGE PLANS O | COMMENCE DRILLINGOPNS. [J PLUG AND -
ABANDONMENT [
PULL OR ALTER CASING 0 MUuLTIPLE CASING TEST AND CEMENT JOB O
COMPLETION a
OTHER:  MemcdialAssessment B | oTHER: 7 /4

12 Deacribe or compieted operations, (Clearly sinte all pertinent details, and give pertinens dates, including eatimated date of staning any pro-
posed work). SEE RULE 1103, For Multiple Completions: Aftach wellbore disgram of proposed eompletion or recompliation,

3/8%01

Move in rig up (MIRL)
Set CIBP @ 3000",

Top of peef: 3050°

Teat cag to 500#, Test OK MAY 2 9 2001

J«L...__

{
j
L
“nis Approval of Temporary
Abandenmant Expiras

1 hereby certify that the in melm to the best of my knowledge and belief.
SIONATURE TITLE__ President DATE  May 22, 2001
Typoor printname _ Kavin Q. Butlcr Telephone No915/682-1178
(This spass for State usc) e AU aY

ot ke A e
APPROVED BY. HTLE | viewr.: WK Sxre 24 0,
Conditlons of approval, if any: fdcaia 0
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