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SUNDRY NOTICES AND REPORTS ON WELLS 7000000000000 000

{ DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A 11 Name or Unit A t Name
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT"
(FORM C-101) FOR SUCH PROPOSALS.)

1. Type of Well:
EL OJ WELL ] omm  Injection Rock Queen Unit Sec. 34
2 Name of Openator 8. Well No.
Circle Ridge Production, Inc. 2
3. Address of Operator 9. Pool name or Wildcat
c/o 0il Reports & Gas Services, Inc., Box 755, Hobbs, NM 88241 Caprock Queen
4. Well Location
Unit Letter __ B : 660  Feet From The North Lineand __165Q0 _  FeetFromThe __ East Line

ship 138 Range 11E NMPM Chaves

@q

1. Check Appropriate Box to Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK | PLUG AND ABANDON || | REMEDIAL wORK (] ALTERING cASING []
TEMPORARILY ABANDON ] CHANGE PLANS [] | commence priLuNGopns.  [] pLuG AND ABANDONMENT |
PULL OR ALTER CASING [ CASING TEST AND CEMENT Jog |__|
OTHER: D OTHER:_Repair casing leak @

12. Describe Proposed or Completed Operations (Clearfy state ali pertinent deiails, and give pertinent dates, including estimated date of starting any proposed
work) SEE RULE 1103.

Work began 9/8/90. Pulled tubing & packer. Cut & pulled

4 1/2" casing from 250', Ran 250' new 4 1/2" casing with casing
patch. Set ret bridge plug at 2715. Set cement retainer at 2600 &
squeezed casing leak at 2665 with 600 sacks cement. Maximum pressure
1000#. Drilled out cement to bridge plug & tested casing with 16004,
test 0.K. Pulled bridge plug. Ran 2 3/8" plastic coated tubing

with Watson tension packer at 2900. Loaded annulus with KCL water.
Resumed injection 9/12/90.
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