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$a. Indicate Type of Leass

State Foo |

S, State O1l & Gas L ease No.

B-9946

SUNDRY NOTICES AND REPORTS ON WELLS

{00 NOT USK THIS FORM FOR PAROPOSALS TO DRILL OR TD OELPEN OR PLUG BACKN TO A DIFFERENY RESCAVOIR.

USL **APPLICATION FOR PEAMIY —** (FOAM C- 101} FOR SUCH PROPOSALS.)

ol
WELL

CAS
wiLL

U U

DTHER-

Water Injection

Y

Unit Aqreement Name I\Ol"tra

Caprock Queen Unit

2. Name of Operator

MR 0il Company

B. Farm or l.ease liame Nor'tl"a St
Caprock Queen Unit

3, Address of Operator

Box 685, Monahans, Texas 79756

9, Well No.

17

4. Location of Well

10, Field and Pool, or WHdcat

UniT LETTER D 660 L irr rmom wae _North e ano . BEO recT rmom Caprock Queen
\
weSt LINE, SECYION 21 TOWNSHIP 125 RANGE 32E NMPM. \\\\\ \2‘1
| N
15, Elevation (Show whether DF, RT, GR, etc.) 12. County ‘ e
\QS§§§S§§§§§§§§§§§§§§§§§§S§\ 4373 DF Lea \& ;g

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

NOTICE OF INTENTION TO:

PLUG AND ABANDON D

PERFORM RIMEDIAL WORNK D

.

REMEDIAL WORK

TEMPORARILY ABANOON COMMENCE DRILLING OPNS,

CASING TEST XROXTENRROCRK

OTHER

PULL OR ALTER CASING CHANGE PLANS

Tpmp orary A bandon

SUBSEQUENT REPORT OF:

[

ALTERING CASING [
PLUG AND ABANDONMEKT l

Be

OTHIR

O

17, Describe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any propose

work) SEE RULE 1703,
10/8/84 Set Cast Iron B.P. @ 2950°.
10/8/84 Circulate hole through tbg w/10# mud.
10/8/84 Spot 15 sks cement on top of B.P.

10/8/84 Test casing to 500 psi.

18. 1 hereby certify that the information above is true and complete to the best of mv knowledge and belief.

27, )ﬂwﬁ«x-\

Tivee Consul tant oave __ 10/18/84
Edduo W. Se
APPROVED BY c)li & Gﬂ’ lnsmavG’DF TITLE ATE OC.T 2 2 1984
(:ONDITIONS OF APPROVAL, IF ANY! :: /U u)‘{ M //,/‘./,:l/& / Y

.






