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SUNDRY NOTICES AND REPORTS ON WELLS
Do not use this form for Proposals to drill or to re-enter an
abandoned well. Use Form 3160-3 (APD) for such proposals.

5. Lease Serial No.
NMLC 0294898

6. If Indian, Allottee or Tribe Name

Type of Well
O oitwell 3 GasWell (X Other

{7, If Unit or CA/Agreement, Name and/or No,
{NMNM84603X

2. Name of Operator
Saga Petroleum LLC

8. Well Name and No.
Central Corbin Queen Unit #204

3a. Address
415 W Wall, Suite 1900, Midland

, TX 79701

(915)684-4293

3b. Phone No. (include area code )

9. API Well No.
30-025-29738

10. Field and Pool, or Exploratory Area

_4.__Locati wSees TR M-orSurvey Description )
1980' FSL & 660' FEE

CORBIN QUEEN CENTRAL

11.  County or Parish, State

SEC 4 (1), T18S, R33E LEA
NM

12, CHECK APPROPRIATE BOX(ES) TQ INDICATEYNATURE OF NOTICE, REPORT, OR OTHER DATA
TYPE OF SUBMISSION | " TYPE OF ACTION
O Notice of Intent O Acidize {0 Deepen [J Production (Start/ Resume) O Water Shut-off
1 Alter Casing (J Fracture Treat [0 Reclamation Well Integrity
& subsequent Report 0 Casing Repair O New Construction 0 Recomplete Other —
O ‘ (0 Change Plans U PugandAbandon (] Temporarily Abandon Return to inj
Final Abandonment Notice [J  Convert to Injection O PlugBack [ Water Disposal '

11-20-03 & 11-21-03 Blow well to

pit, NDWH,

release pkr, POOH witbg, See no HIT coming ‘o'ut,‘-bull :plug tbg & RIH testing -

every 14 stds to 2000 psi. Found pin hole in #78, finish test'g all tbg. POOH & PU

NUWH & set pkr to stop wir flow
NUWH & press test pkr to 540 psi
X 5-1/2" AD-1 pkr w/14K

EOP 4120,

for 30 mins-good. Return well to inj - 130 jts 2-3/8" cmt lined tbg 411 §;;§QEAJ 30' 2-3/8"

iV O ED o

AN s
e ,\(3 R <0

pkr & RIH on 130 jts cmt lined tbg.

Release pkr & RU pump trk & circ 80 bbls pkr fluid. Reset pkr w/14K tension.

Copy chart on back of form - original chart to Hobbs OCD wi/copy this form

14. Thereby certify that the foregoing is true and

correct

Name ( Printed/Typed ) Title
Bonnie Husband Production Analyst
Signature Date
12/01/2003
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( Instructions on reverse.
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