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WELL API NO.

30-005-62101 ^

5. Indicate Type of Lease
STATE X FEE ^

1220 S. St. Francis Dr., Santa Fe, NM
87505

6. State Oil & Gas Lease No.

SUNDRY NOTICES AND REPORTS ON WELLS
(DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A _ 
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT" (FORM-CrlOl) FOR SUCU. 
PROPOSALS.) f \ u
I. Type of Well: Oil Well Q Gas Well Othei/lnjection / V*

7. Lease Name or Unit Agreement Name

Marlisue Queen Unit
8. Well Number 6 ^

2. Name of Operator Wl kX A ^ ^'

State of New Mexico formerly Canyon E&P Company VtF
9. OGRID Number
269864

3. Address of Operator
1625 N. French Drive Hobbs, NM 88240

10. Pool name or Wildcat y
Double L; Queen (Assoc)

4. Well Location

Unit Letter, 

Section

_1590___feet from the___

______Township 14S

North___ _line and___ 1870_

Range 29E NMPM

feet from the. 

Chaves

West line

County
11. Elevation (Show whether DR, RKB, RT, GR, etc.)

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

NOTICE OF IN
PERFORM REMEDIAL WORK □ 

TEMPORARILY ABANDON □

rmiTiAii

!NT TO PAx

SUBSEQUENT REPORT OF:
REMEDIAL WORK □ ALTERING CASING □

COMMENCE DRILLING OPNS.D PANDA XX

PULL OR ALTER CASING 

DOWNHOLE COMMINGLE

□

□

P&A NR HYV

P&A R

CASING/CEMENT JOB □

OTHER: OTHER: □

13. Describe proposed or completed operations. (Clearly state all pertinent details, and give pertinent dates, including estimated date 
of starting any proposed work). SEE RULE 19.15.7.14 NMAC. For Multiple Completions: Attach wellbore diagram of 
proposed completion or recompletion.

SEE ATTACHED

I hereby certify that the information above is true and complete to the best of my knowledge and belief.

SIGNATURE TITLE

Tvpe or print name E-mail address:

DATE

PHONE:
For State Use Only ^
APPROVED ByVVL^—\—-WXi  TITLE DATE Csjl (o jz/Di

Conditions of Approval (if any):



Plugging Report 
Marlisue Queen Unit #6 

30-005-62101

5/1/2018 Cleared location and moved in equipment. Rigged up and installed BOP. Unset packer and POOH with 57 
joints IPC tubing. Packer swabbed fluid while pulling pipe. Packer was set at 1855'. Set CIBP at 1859'. Circulated MLF and 
Tested casing to 500#. Casing tested good. Spotted 50 sx on top of CIBP. POOH to 455' and circulated cement to surface. 
Took 35sx. SION

5/2/2018 Rigged down. Dug out wellhead and cut off. Filled up both strings of casing with 40 sx cement. Installed 
marker and cut off anchors. Cleaned the pit and cleared the location.


