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31 case Designation and Serial No
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SUNDRY NOTICES AND REPORTS ON WELLS 6 Iiadian Altatee or Tube \ame
Do not use this form for proposals to drill or to deepen or reentry
to a different reservoir. Use ‘APPLICATION FOR PERMIT™
for such proposals

SUBMIT IN TRIPLICATE A;\‘] 18 ig(()27<_)> 7 lUntor CA Agreement Designation
2] 22
N RN _0R. -
T Type orwel g f EAY 14-08-0001-16056
IOll vl o A B R Wel N N
B4 well Well Other N BN T ‘el Name and No
- 0/’/\96\0 /,< I‘L/’, ‘ i
2 Name of Operator 'S . /4,;’%(‘0 ] Double [, Queen Unit #001Y
TIPTON OIL & GAS ACQUISITIONS \"\r’;?g | /\Q‘//J ) ' 9 APHWcliNo
2 Address T Teleghone No K 30-005-60084
P.O. BOX 1234, LOVINGTON, NM 388260 505-631 ',—‘.“2‘ ’ 10 Field and Pool. or Faploraton Arca
3 Location of Well {1 votage Sce, T R .M [ or Survey Desenption) Double .. Queen (Assoc)
Unit Letter H o Counts or Pansh State
Sec. |, TI5S, R29E Chaves. NM

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

TYPE OF SUBMISSION TYPE OF ACTION

Notice of Intem
D Subsequent Report

D Final Abandonment Notice

Abandonment Change of Plans

Recompletion New Construction

Pluggme Back ! Nan-Route | racturing

Casing Reparr Water Shat-Oft

Altering Casing Conversion 1o Injection

Other CONVERI_INJECTOR TO PRODUCER Dispose Water

1Nute Report results of multiple completion on Well
Cemplenon o Recomplenion Report and Log form )

13. Describe Proposed ar Completed Operations (Clearly state all pertment detarls. and give pertnent dates, weluding estimated date of startng amy proposed work
If well ts directionally drilled, give subsurface locations and measured and true vertical depths for all markers and zongs pertinent to thas wotk 1*

Release tbg. from permanent packer. POOH with tbg. GIH with work string and bailer. Knock packer
to bottom of hole. POOH with work string and bailer. Run new rods, pump, and tbg. Set pumping
unit and commence production.
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| hereby certify that the foregoing 1s true and ®rrect

Signed ‘ 7_}_7, . _ i inci ] . Date §// %i
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