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WELL API NO.
30-005-0812

S. Indicate Type of Lease =]
STATE X!

6. State Oil & Gas Lease No.
F-4191

i 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 C-101) FOR SUCH PROPOSALS.)

W/

7. Lease Name or Unit Agreement Name

1. Type of Well:
oL GAS  ~—
WELL WELL | OTHER Rock Queen Unit Sec, 22
2. Name of Operator 8. Well No.
Circle Ridge Production, Inc. 15
3. Address of Operator 9. Pool name or Wildcat
c/o 0il Reports & Gas Services, Box 755, Hobbs, NM 88241 Caprock Queen
4. Well Location
Unit Letier o} f60 _ Feet From The South Lincand 1980  Feet FromThe _East Lige |
i
Section 22 Township _ 13S Range  31E NMPM Chaves County
7 10. Elevation (Show whether DF, RKB, RT, GR, eic.) 7
Y 1429 %
1 Check Appropriate Box to Indicate Nature of Notice, Report, or Other Data

NOTICE OF INTENTION TO:
|

SUBSEQUENT REPORT OF:

[ ] ALTERING cASING
L]

[
CASING TEST AND CEMENT JOB __

PLUG AND ABANDON D

0

PERFORM REMEDIAL WORK REMEDIAL WORK

CHANGE PLANS

L1

TEMPORARILY ABANDON X COMMENCE DRILLING OPNS. PLUG AND ABANDONMENT

PULL OR ALTER CASING

L]

U

12. Describe Proposed or Completed Operations (Clearty state all pertinent details, and give pertinent dates, including estimated dale of siarting any proposed
work) SEE RULE 1103.

OTHER: OTHER:

It is proposed to run a casing integrity test by setting
a retrievable bridgeplug at 2900 and test as per Rule
203 C (1){(b). Work to begin on June 1, 1991.

ey

I berevy cextify that the information above is true and complete Lo the best of my knowledge and belief.

| L

SKINATURE -//{4 2Lt 2l Tme Agent pate ___.12/3/90
TYPE OR PRINT NAME TELEPHONE NO.
(This space for State Use) ?, E-—

oy
AFFROVED BY TITLE DATE

CONDITIONS OF AFFROVAL, IF ANY:



