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? 5. LEASE DESIGVATION \ND SERIA!

LC-068288-B

SUNDRY NOTICES AND REPORTS ON WELLS o “oo0

(Do not uge this form for propesais to drill or to deepen or plug back to a different reservoir.
Use “APPLICATION FOR PERMIT - for such proposals.)

6 IF INDIAN, ALLOTTEE OR TRIBE “AME

.
c/o 0il Reports & Gas S

4.

14. PERMIT NO.

16.

oo bk Vo O omm  20-005-008857

NAME OF OPEBATOR

Circle Ridge Production, Inc.
ADDRESS OF oPERATOK 7

LOCATION OF WELL (Report location clearly and in nccordance with any State requirements.®
See also spuce 17 below.)
At surface

660' FSL & 660' FWL of Sec. 25

T T T T UTTH: RiEvATIONS (Show whether DF, RT, GR. etc.)
i

NOTICE OF INTENTION TO:

ervices, Inc., Box 755, Hobbs, NM 88241

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

7. UNIT AGREECMENT NAME -

‘8. FARM OR LEASE NAME

Rock Queen Unit Sec. 25

9. wBLL NO.
| 13

10 VIELD AND POOL. OR WILDCAT

Caprock Queen

11. smC., T, B, M., OR BLK. AND
SURVEY OR ARKA

Sec. 25, T13S, R31E
i_'l_'z. COUNTY OR PARISH; 13. STATE

! Chaves NM

SUBSEQUENT ARBPORT OF .

|
M [~ [ —
TEST WATER SHUT-OFF ! ! PILL OR ALTER CASING | : WATER SHCT-OFF ‘ REPAIRING WELL i
[— - t B T
FRACTURE TREAT i | MUILTIPLE COMP!ETE ! | FRACTUBE TREATMENT ALTERING CASING !
—_ o ‘ | ; _
SHOOT OR ACIDIZE ‘ | ABANDON® I f /4 ’ x Xx | SHOOTING OR ACIDIZING j ABANDONMENT® ‘
REPAIR WELL L CHANGE PLANS P {Other) __ __ ..
Oth ! , NOTE : Report resuits of multipie completion on Well
_ \Other) - o .t b Completion or Recompletion Report and Log form.)
17. DBESCRIBE PROPOSED OR COMPLETED OFERATIONS (Cleatly state all pertinent details, and give pertinent dates. Including estimated date of starting any

18. 1 hereby certify

o (Tl;ia-s;)ace for Federal or State office use)

Title 15 U.S.C. Section 1001,

proposed wo-k. If well is directionally drilled. give subsurface locativns and measured and true vertical depths for all markers and zones perti-

nent to this work.) *

Well to be carried as Temporarily Abandon pending completion

of Rock Queen Unit evaluatiom.

the foreguing is tgue and correct

SIGNED ___ TITLE Agent

oars __1-28-87

APPROVED BY _ TITLE

p———

—

CONDITIONS OF APPROVAL, IF ANY: APPROVED FOR /_:’,MONTH p‘ERm
ENDING

See Instructions on Reverse Side

" APPROVED.
PAFE w—CHE

AUG 71987
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BOSWELL RESOURCE AREA
faSl o

makes it a crime tor any person knowingly and willfullv to make to 0 e Ao ncy O the
United States any faise, fictitious or {raudulent statements or represeniations as to any matter within its jurisdiction.



