(S)t:]:mit 3 Copies To Appropriate District . State of New Mexico - Form C-103
ice

Ditrict ] ...ergy, Minerals and Natural Resources Revised March 25, 1999
1625 N. French Dr., Hobbs, NM 88240 ‘ WELL APINO.

P s, Artsia, NM 88210 OIL CONSERVATION DIVISION | _30-005 - 00830
?gJO.Ri Brazos Rd NM 87410 2040 South Pacheco . ‘S::ZTEYPC&I easISEE O
Dty Aztec, Santa Fe, NM 87505

6. State Oil & Gas Lease No.

B-10Y4(8-15"

SUNDRY NOTICES AND REPORTS ON WELLS 7. Lease Name or Unit Agreement Name:
(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.) Rock QUEeN UNIT

1. Type of Well:
Oilwell [J GasWell [] Other Z nTECTION

2040 South Pacheco, Santa Fe, NM 87505

2. Name of Operator 8. Well No.
Queen Savy operaTING Co,
3. Address of Operator 9. Pool name or Wildcat

13760 NoeL RD.Suive 1030 LB YY Dawas . 75240 Careock QUEEP
4. Well Location

Unit Letter D . b0 feet from the NoRTH  lineand (o Q O feet from the VW ES T~ line

Section | Township [ S Range 3\ & NMPM CountyCHA VE 2_
10. Elevation ('Show whether DR, RKB, RT, GR, etc.)
Yy2s DF

11. Check Appropriate Box to Indicate Nature of Notice, Report or Other Data

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK (J PLUG AND ABANDON [] REMEDIAL WORK [0 ALTERING CASING (]
TEMPORARILY ABANDON [ CHANGE PLANS (] COMMENCE DRILLING OPNS.[[] PLUG AND X
: ABANDONMENT
FULL ORALTER CASING  [J MULTIPLE ] CASING TEST AND O
COMPLETION CEMENT JOB
OTHER: O OTHER: (]

12. Describe proposed or completed operations. (Clearly state all pertinent details, and give pertinent dates, including estimated date
of starting any proposed work). SEE RULE 1103. For Multiple Completions: Attach wellbore diagram of proposed completion
or recompilation.

N-4-c0 Ser Sh” c18Pe 2950° SPeT 2S 588" et @2950 woc - ThGE 2720
L 11-4-00 DisPl Hole wiTH Pluoe mud 254 Gec Per BBL (04 B.W.
Il-4-co PekF ¢ 1458’ AS6L 15 5¢s T emT. Woc . TRG ¢ 1380 on 11-5700
1. 11-S-00 Perf e 310" 4 S6T 76 5As C tmT. WoCL-TAGE 300
5. 11-S-00 SPoT 105 "0 et ERom 50'- SURF
b. II-6-00 CuoT OFF WELLHERIS & WELD ons Qap
1. 1\-600 ImSTALL Dey Hote MarkER DaTES [1-5-006

¢. 1\-5-v0 Mmove OFfF PtA EQUIP

(7Y & S

[ hereby certify thay ormation abovg is true and complete to the best of my knowledge and belief.
SIGNATURE__/ g«ﬂlé/ TITLE_ MAOAGEL pATE_1=(-00

Type or print namca ~ Ey Telephone N(( Qi 5)08 3 .‘_-ﬁQL
This space for State use ! (- w - y

(This sp ). g —X7 P )
APPPROVED BY . W TITLE. DATE

Conditions of approval, if afy:

= QWW &



