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SUNDRY NOTICES AND REPORTS ON WELLS
Do not use this form for proposals to drill or to deepen or reentry to a different reservorr.

Use "APPLICATION FOR PERMIT-" for such proposals

G

{FORM APPROVED
'BUDGET BUREAU NO. 1004-0133
EXPIRES: MARCH 31. 1993

clS

5. Lease Designatson and Senal No.

NM-0518428

6. If Indian, Allottee or Tnbe Name

SUBMIT IN TRIPLICATE

7. If Unst or CA, Agreement Desigration

1. Type of Well

o \gas

I I .
X © weit well ther

SULIMAR QUEEN UNIT

8. Well Name and No.

2. Name of Operator

TECH CILFIELD RESEARCH CORPORATION

TRACT 6-1

> APl Well No

P.0O. Box 2885
Qoswell. New Mexico 88202

I Audress ana Teiephone No

505-624-2800

30-005-60087

14, Fieid and Pool, or Expioratory Area

3 Locauion ot Well iFoutage. Sec.. T. R, M., or Survey Desaniption)

330 FNL &-1986;FWL SEC. 25-T15S-R28E

SULIMAR QUEEN

11. County or Pansn. State

CHAVES., NEW MEXICC

> CHECK APPROPRIATE BOX(s) TO INDICATE NATURE OF NCTICZ. REPORT. OR CTHER DATA

) TUPE OF SUBMIS3SION TP OF ACTION

Monce ot Intent Abandonment

Recompienion

I

Subsequent Keport 2lugging odeK

Jasinz Kepar

il

Tinai Abanacnment .ofice g Casing

STANIGE X 3TATUS

el Sho s et

“hange of Plans

New onstrucuon
Non-Rouune Fracturing
“Vater Shut-Ctf

onversion to injection

|

Dispose ‘Water
‘Note: Report resuits of multiple compiction on Weil
Tompietion of Recompletion Report and Log fomm.)

© Lescnbe Proposed of 1Jumpieted 1 0emalions tIicafly vate ail ermnent det
measured and Lue vertical Jepths 1or all markers ang zones pertinent (0 tis work bl

<. and give perunent dates. ncluding esumated dale of STarng any propesed work. L wet! s airectionally anlied. 2ave suosurtace locations ana

Since s well 1S NO ionger temng used as an injection well. there nas cesn no injection for over five (S) years and there

are no o:ans to return this weil to injection. the rules aictate this well no ionger nas injection authority and can no longer

be ciassified as an iniection wel. This well will be used as a pressure monitoring well for tests performed on well #1 -16.

Therefore. we respectfuily request this we:l be reciassified as a shut-in oliweil.

14, ! hiereoy certify thal e (Oregong 1S true and cogect

Siged / ; e AGENT

(This space for Federal of State use)

Approvea by

AV OA ST T

APPROVE P T

Enoie _ SEF o 1199

Comuuons of approval. U anv

Tile i8 LS C. Section 101, makes (t a cnime [or any person (o knownddy and wiilhilly to maxe to any aepartment of agency of the Lnited States anv false. ficutous or frauduient statements

OF Tepresentalions as (0 anv Maller Wit (s junsuicuon.

* See Instruction or Revers Side
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