NM OIL CONS coMMISSION C)s/—
Drawer DD

Artesia, NM 88210
Form 3160-5 UNITED STATES FORM APPROVED
(June 1990) DEPARTMENT OF THE INTERIOR i Maves 31 100
BUREAU OF LAND MANAGEMENT S. Lease Designation snd Serial No.
LC059569B
SUNDRY NOTICES AND REPORTS ON WELLS

6. If {ndian, Allottee or Tribe Name
Do not use this form for proposals to drill or to deepen or reentry to a difterent reservoir.
Use “APPLICATION FOR PERMIT—" for such proposals

- If Unit or CA, Agreement Designation
SUBMIT IN TRIPLICATE " 8919115890
1. Type o_f Well
Awva 0% 0 ome T. Well Name and No,
2. Name of Operator #2 N.SHUGUART QUEEN Ur
(el PLEMONS =ANGEL—0IE—COMPANY— 7. APl Wl No,
3. Address and Telephone No.

30-015-05592

PO BOX 113 LOVINGTON NEW MEXICO 88260 369-5207

10. Field and Pool, or Explorstory Area
4. Location of Well (Footage, Sec., T., R., M., or Sarvey Description) NORTH SHUGART QUEEN U:r
1t. County or Purish, State ]
990 fnl 330 FWL SEC 21-T 18- S-R 31 ENMPM

EDDY COUNTY NEW MEXIC

12

CHECK APPROPRIATE BOX(s) TO INDICATE NATURE OF NOTICE, REPORT, OR OTHER DATA

TYPE OF SUBMISSION TYPE OF ACTION
EINo«ice of Intent D Abandonment D Change of Plans

Recowpletion New Coastrucuon
ﬁ Subsequent Report Plugging Back Non-Routine Fracturing

Casing Repair’ D Water Shut-Off
D Final Abandonment Notice Altering Casing Coanversion 1o [njecuon

D Other Dispoue Water
iNutz: Repariresuhs of multiple completion on Well

Completion o1 Recompieuna Report and L.og form )
13. Describc Proposed or Completed Operations (Clearly state all pertinent details,

and give pertinent dales, including estimated dute of swriing any proposcd work. If well is directionally drilled,
give subsurface localions and measured and truc vertical depths for all markers and zones pertinent to this work. )

3y bl 4
- REPAIR PUMP JACK AND PUT BACK ON PROW‘TON

EFFECTIVE 12-9-94. CHANGE STATUS OF WELL 0SI TO _
PRODUCING. T
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14. 1 horeby cerufy that the foregoing 1s true and correct

s pZag
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, e C 0 - O pe - owe_ V[ 72/ G
— — ]
(Tris spece for Foderal or State office use)
Apprcrod by Tide Date
Conditicas of approval, if any:
fiue 18 U.S.C. Section 1001, makes it a crime for any person knowingly and willfully to make 10 any department or agency of the United States any false, fictitious or fraudulent statements
of represemations as 1o any mater within its jurisdiction. 2

*8e0 Instruction on Reverse Side



