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DEPARTME... OF THE INTERIOR
GEOLOGICAL SURVEY

SUBMIT IN TRIPLI”
(Other instructions
verse side)

Torm approved.
Budget Bureau No. 42-R1424.

LEASE D bR 12 NO.

5

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—" for such proposals.)
OIL 4 GAS
WELL L WELL

OTHER

7. UNIT ASREEMENT NAME

S.Caprogk Oaeal Unit

NAME OF OPERATOR

8. FARM OR LEASE NAME

S.Caprock Queen Unit

ADDRESS OF OPERATOR

500 5. Marienfeld ~ Midland, Texss

9. WELL KO.

S = Tre. 10

LOCATION OF WELL (Report location clearly and in accordance with any State requirements.*
See also space 17 below.)
At surface

10. FIELD AND POOL, OR WILDCAT

8 .Captack Unit

11. sEC., T, R., M., OR BLK. AND

1658 8 of R, 330 £ of Hi,, Sec. 2, Twm. 15 B, m‘

SURVEY OR AREA

ﬁma

14.

PERMIT NO, 15. ELEVATIONS (Show whether DF, RT, GR, ete.)

GL 4434

12. COUNTY OR PARISH

Chavas

13. STATE

New ¥exico

16.

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

NOTICE OF INTENTION TO:

TEST WATER SHUT-OFF PULL OR ALTER CASING WATER SHUT-OFF

FRACTURE TREAT MULTIPLE COMPILETE FRACTURE TREATMENT

SHOOT OR ACIDIZE ABANDON* SHOOTING OR ACIDIZING

REPAIR WELL CHANGE PLANS {Other)

SUBSEQUENT REPOR1I OF:

REPAIRING WELL
ALTERING CASING

ABANDONMENT*

(NOTE : Report results

(Other)

of multiple completion on Well

Completion or Recompletion Repori. and Log form.)

17.

DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Cle uly state all pertinent details, and give pertinent dates,
proposed work. If well is directionally drilled, give subsurface locations and measured and true
nent to this work.) *

Plugging Procedures Bolmi

8 5/8* . 312* /200 sx.
2; 5" wh 31?" M?s 8Sx.
3. Parf. A152¢ -~ 3162°

Plug #1 - 25 8x. = 3100
Flug #2 - 35 8x. ¢ Surface

Recoverad 3000' Tubing
Establigh Dry Holo Marker

Wi
S

H. D, m quv

including estimated date of starting any
vertical depths for all markers and zones perti-

18.

I hereby cel}i'@ ﬁmt the toregomg is true and correct
’ e

\,/‘

SIGNED-.:
(This jm.ce«ﬂfr; Rﬁe&l )r E\ate office use)
V'ED BY TITLE DATI
NDITION Olr ROVAL
o G\
p,‘i\i Z’/
/ Lsk\ i \\F“q * )
et BV See Instructions on Reverse Side
-1\'\"“’ oS




. a8y - L¥8

' ) 622589-O—£961 * 301440 ONIINIYG INFWNEIA0D 'S'N
: ‘Juowuopueqe 9yl Jo (raoxdde 03 Juryoo] W0130adsul [euUy J0F PIUOTIIPUOD
Q1S [[9.M 938D puB ! (oM Jo d0) SuISo[D JO POYIdUI ¢ 3[0Y aYyI Ul 3J3[ Lur Jo dog 03 yidap 8y) pue pI[[nd Juiqny 10 Iaug| ‘Gurseo Aur Jo Sunjaed Jo poyjzeur ‘9zls ‘Jjunowe :siugd saoye
pue "anA}eq ‘moraq padeid [erIgjvwm J9YJo J0 pnm {sInpd jusmwen Jo juswedeid Jo poyjew puw (woj10q pue doz) syidep {9SIMIBYIO I0 JUQWID A JJO PIA[EIS J0U §JUSIUOD pIny
JugoyIuds Juosodd YIIM S9U0Z J9YJ0 40 ‘sauoz dA13onpotd Judsaad 10 J8UWLI0] AUR UG BIBD {JUNUUOPUERGE 94} 10J SUOSBIL IPNOUT pluoys sja0dax pue spesodoad yons ‘uonjippe uy
"SI0 9L 10/DUR [BIIPIJ [8I0] £ PaIInbal §1 88 uorjruiofuy [v19ds Yons apuour p[noys juswuopusqs jo s110d94 Juanbasqns pue [[9M 8 uopusqs 03 sjesododq 41 wajy

' 'SUOTIONIFSUT 2y Idads 10 0O [BIBPA J0 9)B)S
18901 JMsuo)). ‘sjudwaInbal [vIdPS YIIM AOUBPIOIIEB Ul PIYIINSIP 9q PIROYS PUB] UBIPU] IO [BIIPIY] U0 SUOLIBIO] ‘spuauinbal a3y 91gworidde ou 8l 919} JI :§ WII]

"IPO 3JBIY 10/PUR [BIIPA [B0] 9T ‘WOIF pIuiviqo 3q AW Io ‘Aq panssi oq [[IA 10 MOTIq UMOYUS 4w I3YJI0 ‘s0013081d pu saInpanodd vuoISAT 10 ‘BAIR ‘TBO0]
o) prefod i Lsoonaed ‘payugns o 03 $31dod Jo doquinu 9yj pur unoy syl Jo osn 9l SUIUIIIUOY STOTIIISUT [rloads A1Bss000u LUy 'SUOIB[NZIL PUB MB] 9)B)§
srqeorgdde 03 juensand ‘9jLI§ YORS Ul SPUERL ¢ 10 ‘ojely Auy £q poidevdw 10 paioadde J1 ‘puv ‘suorundal pur mul [Ropay o|quotidde 03 juensand spuy] uBIpul pug 18l
-pa g U0 ‘pojgolpul sB ‘pajerduiod uagm suolieaodo yons jo sjr0ded pus ‘sUOKIBIdIO (oM UiBI90 waogdd 03 sesodoad urpiugns Jo3 paudisop s1 ULIOJ SIYL :[BACUID

SUOHINIysU|



