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DISTRICT I
WELL API NO.
DISTRICT Il . Santa Fe, New Mexico 87504-2088 . ’
P.O. Drawer DD, Anesia, NM 88210 5. Indicate Type of Lease l: |
X j
DISTRICT I STATE RE
1000 Rio Brazos Rd., Aztec, NM 87410 6. State Oil & Gas Lease No. |
L-4749
. SUNDRY NOTICES AND REPORTS ON WELLS /////////////////////////////////
{ DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A 7. Lease Name or Unit Agreement Name
DIFFERENT RESERVOIR. USE “"APPLICATION FOR PERMIT )
(FORM C-101) FOR SUCH PROPOSALS))
L g{w of Well: oS Marlisue Queen Unit f
var [ | were [ OTHER SWD |
2 Name of Operator 8. Well No.
Nadel and Gussman Permian, L.L.C. 2-5
3. Address of Operator 9. Pool name or Wildcat
3200 First National Tower, Tulsa, OK 74103 LL Queen (Associated)
4. Well Location
Unit Letter B 1155 Feet From The North Line and 2145 Feet From The East Lioe
Section Township 148 Range 29E NMPM Chaves
7///////////////////// 10. Elevation (Show whether DF, RKB, RT, GR, etc.) ////////////
%
1 Check Appropriate Box to Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK D PLUG AND ABANDON D REMEDIAL WORK ALTERING CASING D
TEMPORARILY ABANDON D CHANGE PLANS D COMMENCE DRILLING OPNS. D PLUG AND ABANDONMENT D
PULL OR ALTER CASING D CASING TEST AND CEMENT JOB D
OTHER: D OTHER: D
12. Describe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including estimated date of Starting any proposed
work) SEE RULE 1103.
5/5/97 RU Pulling Unit, POH with equipment.
5/6/97 Tally GIH with tubing and packer to 1500'. Test casing. Did not hold. Test
casing and found hole from 965' to 968'. POH with tubing & packer.
5/7/97 Ran in hole with junk basket to 1923'. Set CIBP @ 1923'. Dump bail ce
1888"+. Rig down wireline unit. No tubing left in hole. g\\ 21374&9
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1 hereby certify that the information above is true and complete to the best of my knowicdge xd belicf. RN /[q:\-:
SONATURE ;}Qp ~. M by, qme . Engineering Manager fo:\\il_;(),,é, e f/
TYPE OR PRINT NAME Joel F. Martin TELEPHONENG.91 8/ 583-3333
(This space for State Use)
ORIGINAL SIANED BY TIM W. GUM 0CT 20 1997
APPROVED BY TRIG TmE DATE

CONDITIONS OF APPROVAL, IF ANY:



