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Budget Bureau No. 1004-0135
SUBMIT IN TRIPLICATE® Ex ires A st 31, 1985
(Formerly 9-331) DEPARTMENT OF THE INTERIOR igt:e:‘dlenltrucuom on re L:n:lnnmxl::x‘:m aND nnBuL xo.
BUREAU OF LAND MANAGEMENT SI=0IISB2 N m v a5778 &
6. .
SUNDRY NOTICES AND REPORTS ON WELLS 1 ITPIAT, MLOTIER Oh Thine yaxE
(Do not use this form tor proposals to drill or to deepen or a dl rent reurvou
Use “APPLICATION FOR PERMIT—" for §uch p ) e
I - 7. URIT AGREEMBNT NaNB
Wil L wei oae (WT W) &G 17 1987 North Shugart Queen Unit
2. NAME OF OPERATOR i 8. FaRM OB LEASE NAME
Plemons-Angel 0il Co.. 0. C. D. North Shugart Queen Unit
3. ADDRESS OF OPERATOR ARTESIA, OFFICE 9. WBLL NO,
4 Sagebrush Trail Artesia, New WMexico 83210
4. g(;ecﬁxs%usgzc;\';:r_}nb:&:pc)'rt location clearly and lo accordance with any State requirements.® 10. FIZLD 4ND POOL, OB WILDCAT
At surface - - ) -
Unit L 2310 feet from the South line, and 330 Shugart Y-SR-Q-GB
feet from the west line in 21/185/31E SUAYET OF 18x4
~ 21/18S/31E
14. PERMIT NO. 15. ELEVATIONS (Show whether pr, =T, aR, etc.) 12. COUNTY o= PaRISH| 18. 8TaTE
10595698~ 3644 Gr Eddy NM
16.

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

NOTICE OF INTENTION TO:

TEST WATER SHUT-OFF PCLL OR ALTER CASBING
FRACT'HE THEAT MULZIPLE COMPLETE
SHOOT OB ACIDIZE ABANDON®*

[REPAIR WELL CHANGE PLANS
(Otner)

HUBBEQUANT REPORT OF

WATER SRAUT-OFF

FRACTURE TREATMENT
SHOOTING OR ACIDIZING
(Other)

REPAIRING W3BLL

ALTERING CABING

ABANDONMENT®

proposed work.

(NoTx : Report results of muoltiple completion on Well

Completlon or Recouipletion Report and Log form.)
17 DESURIBE I'KOPUSED OR COMPLETED OPERATIONS (Clenlly state all pertinent details, and

If well is directionally drilled, give subsurface |
nent to this work.) ¢

glve pertinent dates, including estimated date of starti

ng an

ocations and meastired and true vertical depths for all markers and sone

s perti-

Convert existing injection well to producer from the Queen formation

in the following manner:

1.MISU release Pkr and pull Tbg
2. Run Pkr and set at 3110

3.

o\n &

Test Csg to 500psi
Release Pkr and poh Tbg

Install Pumping Equip.

‘Run Seating Nipple and 2" Tbg , land Seating Nipple @3210
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SIGNED M TITLE _Mg DATE 7~2 0~ ¥7
(This lpl“ tor Federal or State office ule)
APPROVED BY AZW/Q Tl’rLE DATE P-r«- 7
CONDITIONS OF APPROVAL, ur ANY

Title 18 U.S.C. Section 1001, makes it a crime for any person knongly and
United States unv falee

*See Instructions on Reverse Side
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