_+- . ) State of New Mexico é%ﬁii
Submit 3 Copies . Form C.10
m,AWM melSmdemDepcm: Revised 1.1.89% \ m
DISTRICTL NM. 88240 OIL CONSERVATION DIVISION WELL APTNG.

o Habbe, 2040 Pacheco St. 18910; 30-005-60164 |
DISTRICT I _ Santa Fe, NM 5 725}

P.O. Drawer DD, Anssia, NM 23210 3\ indicate Type of Laase
DISTRICTIT IV state(l] ree (]
1000 Rio Brazos Rd., Aztec, NM 87410 ! DEC 1582 Oil & Gas Lasse No.

2 RECEIVED o
SUNDRY NOTICES AND REPORTS ON RT ES\ A
(DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPE PQ@ % Y PR T p———

DIFFERENT RESERVOIR. USE "APPLICATION FOR PE
(FORM C-101) FOR SUCH PROPOSALS.)

Double L Queen Unit Tr 18

(aii | i’b /

e [X] var [ onex .
2 Name of Opentor 8 Well No.
Saga Petroleum Limited Liability Company of Colorado 4

Section Townshi

3. Address of Operator . 9. Pool same or Wildcat
415 W. Wall, Ste. 835, Midland, TX 79701 Double L Queen Associated
4. Well Location .
Unit Letter ___E 1650 Feet From The North Lie and 9580 Feet From The West Line
145 29E Chaves

/////////////////////////@

P Ran
10. Elevation (Skow whether DF, RKB, RT, GR, «ic.)

NMPM

N

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

NOTICE OF INTENTION TO:

PERFORM REMEDIAL WORK D PLUG AND ABANDON D

TEMPORARILY ABANDON || CHANGE PLANS ]
PULL OR ALTER CASING O
OTHER: ]

SUBSEQUENT REPORT OF:

REMEDIAL WORK [] ALTERING CASING O
COMMENCE DRILLINGOPNS. ||  PLUG AND ABANDONMENT [
CASING TEST AND CEMENT Jos ]

O

OTHER:

12. Dexcribe Proposed or Compieted Operations (Clearly siate all pertinent details, and give pertinent dates, including estimated date of starting any proposed

work) SEE RULE 1103.

We repaired the HIT & tst'd @ 382 psi

This well previously failed a casing integ Test.
for 15 mins, held. :

There was an original chartv sent to your office on November 12, 1998, This is the

paperwork to go with that & a copy of that chart.
1 bereby certify that the informatj is trus and complete to the best of my knowledge and belief. ’

E SNt \ Production Analyst 12/4/98

SIONATURE DATE
TYPE OR PRINT NAME TELEPHONE NO
e Semy) b G B (R g
'APPROVED BY TMLE DATE /”Z.‘ ‘790/

CONDITIONS OF AFPROVAL, IP ANY:
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