I . . State of New Mexico — I
Submit 3 es .
o Awgm e Ene  Minerals and Natural Resources Department i?mvisedc ll-?-89

District Office
OIL CONSERVATIONRIYISION [z v

P.O. Box 1980, Hobbs, NM
‘0. Bax 1980, Hobbs, NM 88240 P.O. Box 20

P.O. anq: DD, Antesia, NM 88210 Santa Fe, New Mexico 87504-2088 S. Indicate Type of Lease
[ JFED gge [

s& 27 '89 STATE

6. State Oil & Gas Lease No.
16496

DISTRICTIII
1000 Rio Brazos Rd., Aztec, NM 87410

SUNDRY NOTICES AND REPORTS ON wmm 7000000000
( DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPE TOA 7. Lease Name or Unit Agreement Name
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT" :
(FORM C-101) FOR SUCH PROPOSALS.) Double "L" Queen Unit
L g{”“weu: ars Tract 10
WELL we [ OTHER
2. Name of Operator /// 8. Weil No.
Burk Rovalty Co. 2
3, Address of Operator 9. Pool name or Wildcat
P. O. Box BRC. Wichita Falls, Texas 76307 Double "L" Queen AssocC.
4. Well Location .
Unit Letter M : 968 Feet FromThe __WeSt Lineand _ 660 Feet From The _SOUth Line
Township 155 Range 30E NMPM Chaves
///////////////////// 10. Elevation (Show whether DF, RKB, RT, GR, etc.) ///////// //
7777 GR 3897 77777

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

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK | PLUG AND ABANDON REMEDIAL WORK [] ALTERING CASING O
TEMPORARILY ABANDON | CHANGE PLANS [] | commence prinGoprs. [ pLua anD asanoonmenT ]
PULLORALTERCASING [ | CASING TEST AND CEMENT JoB [
OTHER: U] | oer: ' ]

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

CSG: 8 5/8" (24#) Set @ 400' with 300 sxs.
4 1/2" (11.5#) Set @ 2000' with 300 sxs.
Perfs: 1985' to 1996°'.

Procedure: Set 4 1/2" B. Plug @1900' with 25 sxs plug on top.

Spot 25 sxs @ 1070°'.
Last plug from 420' to surface both inside & outside.

To be performed during October 1989.

Ihuwymfym/%ma uijdmywuwu
é?tj%7 me _Petroleum Engineer DATE 9-25-89

SIONATURE /
Fred M. Lynch ;

TYPEORPRINT NAME TELEPHONE NO.

(This space for State Use) «3%//f ;pyl

APPROVED BY Q \ TIMLE . DATE

CONDITIONSOF APPROVAL, IF ANY:

(



