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SUNDRY NOTICES AND REPORTS ON WELLS

(Do not use this form for proporals to drlil or to deepen or plug back to a diflerent reservolr.
Use “APPLICATION FOR PERMIT—" for sucbh proposals.)
T. UNIT AGREEMENT NaME

[
weiL wewe [0 ormen Injection 50 DO~ POLRE Rock Queen Unit Sec 27

3a. Arem Code § Phone No.| 8. FARM OR LEASE NaMK B

Circle Ridge Production, Inc 505-393-2727

3. 4DOALSS OF OPEXATOR 9. waLL X0,

2. NAME OF OPERATOSR

Hobbs, NM 88241 9

g[Q 0il Reports & Gas_Services, P.O. Box 755, )
LOCATION OF weELL (Report location cleariy and 1o accordance with any State requirements.® 10. FI8LD AND POOL, OB WILDC4AT
:« |lrn!o space 17 dbelow.)

¢ surtace Caprock Queen
11. s8C., T, B, M. OR BLK. aND

SURYBY OR ARN,

1980* FSL & 660' FEL of Section 27
Sec 27 T13S R31E

Ut I
14. rearat 80 T T 77 : 15, ELZVATIONS (Show whetber OF, KT, GK. etc.) 7 |T12. COUNTT or rakiau]| 13. 8TaTE
' [ 4424 DF Chaves NM
1e. Check Appropriate Box To Indicate Nature of Nohce Report, or Other Data

NOTICE OF INTENTION TO: BUBSEQUENT aBPOAT OF:

FULL OR ALTER C\ASING [ WLTER SHUTOFF i ' BETPAIRING WELL

TEST WaATER BHUT-OFF |
FRACTUBE TREATMUNT | ALTERING Ca3ING

FRACTUREL TREAT MULTIPLE COMPLETE I

SHOOT OB ACIDIZE | f ABANDON® |__[ SBOOTING OR ACIDIZING J ABANDONMENT®
aLPAIR WELL CHANGE PLANE [ (othery _ Convert to Injection X
(Other) | ; (NoTKE : Report resuits of multipie con , letion on Well
I A o e Y . tompletion or Recowpletion Report aad’ Log lorm.)
17. VASCRIBE FANIUNED OK rouu 1 r.np ornnmxf |( fearly state all pertinent detaila. and zive pertinent dates, locluding estimated date of starting aoy
ace locations and measured and true vertical depths for all markers and zones perti-

proposed work. [ well is direcuonaliy drilled, give s
nent Lo this work.) ®

Amended:
Converted to water injection 7/20/90 as per OCD Order R-9361 and
reported on 3160-5 dated 7/30/90. Filed tdamend packer sett/ip_g.—-;.\__
depth from2700' to2990'. R ~

18 l_b;rcb: ctrul_y that the foregolng is true aad correct

BIGNED TITLE Agent pate _ 12/12/90
(nu space for ?edcru or State ofice use) 7 } p Coe
ILON
i HRIE T TS
APPROVED BY TITLE I DATE !
CONDITIONS OF APPROVAL, IF ANTY: ] ;
I {
{ D 7 m /
EC 1950 ;

*See Instructions on Revernse Side
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