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7. UNIT AGEEEMENT NaME T
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WELL wert - otHER  TInjection_Well . - e e
2. sawe oF oPEgaTox T §. TaBM Ok LEASE NAME L L Key
Circle Ridge Production Inc. 30 -0b5~ 0587( 9Queen__Sand_Unit__.']:xt.. 13

. VBLL NO.

3. ADDRESS OF OPERATOR

P.O. Box 755 Hobbs, NM__88240

LOCATION OF WELL (Report location clearly and tu accordun.e with so§ State requirements.®

See also gpuace 17 below }

At surface Caprock Queen
i1. sEc., T, R.. M., Ok BLK. AND

SURVEY OR ARKA
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10. FIELD AND POOL OR WILDCAT

1980' FSL & 1980' FEL of Sec. 33

Sec. 33, T13S, R31E

T 12, COONTY o Pamism| 13. 8TaTE

14. rErdtiT SO T TTTTTYS EdsvaTions (Show whether DF. RT. Gk. etc.)
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16. Check /\ppropnafe Box To indicaie Nature of Nohce Repoﬂ or Other Data
NOTICE OF INTENTION TO : SUBSEQUENT REPORT OF:
—— ; —n —
TEST WATER SHUT-OFY ¢ PULL OR ALTEHR ( ASING ! WATER SHUT-OFF : : REPAIRING WELL H
d R P :
! | | : i :
FEACTUSE TREAT : ; MULTIPLE COMPEETE : FHACTU RE TREATMENT ° ALTERING CASING |
1=, ; :“' —
SUHOOT OR ACIDIZE '_ i ABANLON® SHOOTING O ACIDIZING | ABANDONMENT®
(e ) — —
REPAIR WELL s CHANGE PLANS ) ! (Otheri Tem]gorarlly Abandoned B
: \.\'u'rr.. Report results of multipie completion on Well
l()thr) B . i i Completion or Recoupletion Report and Log form.)
]7 DESCRIBE nmmsn- OR CoMEPCETED CPERATIONS «Cledn iy state Gii pertinent details and zlve pertinent dates, including estimated date of startiog any
as and weasured and true vertical depths for all markers and zones perti-

proposed work. [f{ weii is directiconally dnlled xne subsurfuce locati
nent to this work.) *

Request that subject well be placed in a temporarily abandoned
status effective 2/1/90. Last injection November 1983.

o
e< g
G e
R e
> Q:'
pm m -
m - ™m
Yo £ o
g =
L m
5. = o
Q5 -
TS &8
18. I bereby certify that the foregolng {8 true and correct T o
S8IGNED . —_ TITLE _ Aqent I DATE _ 3/6/90

B ('i'nu space for Federal or State office use)

TITLE

APPROVED BY __

CONDITIONS OF APPROVAL, IF ANY
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M *See Instructions on Keverse Side

Title 18 U.S.C. Seci:on 1001, makes it a crime {or any person knowingly and willfully to make to any d
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