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S5a. [ndicate Type of Lease

Stizte m

5. State Ofl & Gas Lease No.

E-6927

Fee | |

(DO NOT USE THIS
u

SUNDRY NOTICES AND REPORTS ON WELLS

FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A DIFFERENT RESERVOIR.
SE ‘APPLICATION FOR PERMIT —** (FORM C-101) FOR SUCH PROPOSALS.)

oL
WELL

GAS
WELL

(] []

ormen- Water Injection

Horthéast"| ac?miock
ueen Jn

2. Name of Operator

TEXAC)D Inc.

hortheast Caprock
Queen 'Init

%. Address cf Operator

P.0. BOX 728 - HOBBS, NEW MEXICO 88240

9, Well No.

1

¢, Location of Well

990

UNIT LETTER FEET FROM THE

e __South

MM L LINE, SECTION __]r_)__ TOWNSHIP

Hest

12-S

10, Field ana Pocl, or Wildoeat

Caprock Queen !

LINE AND ___]_iso—_ FEET FROM

RANGE 32-E NMPM.,

MR

4380

15, Elevation (Show whether DF, RT, GR, etc.)

12. County

DF Lea

MBRE

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

NOTICE OF INTENTION TO:

PERFORM REMED!AL WORK []

[
[]

PLUG AND ABANDON

L]

TEMPORARILY ABANDON

PULL OR ALTER CASING CHANGE PLANS

SUBSEQUENT REPORT COF:

o
ALTERING CASING i
[

REMEDIAL WORK

COMMENCE DRILLING OPNS. PLUG ANL ABANDONIENT [. .

CASING TEST AND CEMENT JOB

~ vy 2 2 . o g
OTHER Vhanqe tO "n’atel‘ IS’EJE‘(‘.";T on oSo . _ ‘-/V
OTHER
17. Describe Propcsed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including estimated dure of starting cny propos.d
work) SEE RULE 1103,

The status of this well was changed from injection to shut-in-injection, effective
November 11, 1970. This well 1s being held for additional study.

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

Assistant District

i%

Zv ~ , e _Superintendent onre_ MOverber 13, 1970
/1 o
> = .
/ L TS T TR T g L
APPROVED BY z /Z -~ TITLE - = N DATE
///

CONDIT!Oy'fS F APPROVAL, IF ANY:

S
-

[P






