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SUNDRY NOTICES AND REPCRTS ON WELLS
ICO NCT USE THIS FORM FOR FRCPOSALS TO DR!LL OR TO CEEPEN CR PLUG BACK TO A DIFFERENY RESERVOIR.
USE YAPZLICATICN FOR PERM!IT —*'* (FORM C-!011) FOR SUCH PROPOSALS.} k
i, 7. Unit Agreement Name
ciL [ SAS T
meELL L wELL L] OTHER- P & A

Z. Manme of Cperator 8, Farm or Lease Name Drickey
Weldon S, Guest & I. J. Wolfson Queen Send Unit Tr 31

3, Address of Dperater 4, Well No.
c/b 0il Reports & Gas Services, Inc., Box 763, Hobbs, N. . 1
4. lLocatiorn of Well 12, Field and Pool, or Wildcat
URTT LETTER ¥ . 660 FEET FROM THE bouth LINE AND 660 FEET FROM b“ Tock Queen
RE WGSt — e LINE, SECTICN ‘}5 TOWNSHIP 13 s

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

NCTICE OF INTENTICN TO: SUBSEQUENT REPORT OF:
~— [_‘I [—
PERFOR* HEIMEUIAL WNORK L—_—‘ PLLG AND ABANDON L__J REMEDIAL WORK D ALTERING CASING .
TEMPCRAFR!_Y ABANICN : COMMENCE DRILLING OPNS. L_; PLUG AND ABANDCNMENT E:’l
PULL CR A_TER CASING C CHANGE PLANS D CASING TEST AND CEMENT JQOB E
OTHER ::
owen BRe=enter & salvage casing [X]

17, Descrice IProposed or Coempleted Cperations (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any proposed
work) SEE RULE 1103,

Subject well was plugged 11/70 by Cities Service 0il Company by setting
cast iron bridge plug =t 3002 capped with 25 zacks cement and n 10 sack
plug at suriace,

I is proposed to re-enter, shoot off 5 1/2" casing at 2000, spot 100!
plu; weross casiag stub, 100' plug across top of salt at 1500, 100' plug
across 8 £/8" casing shoe @ 315, 10 sack plug at surface. In this manner
2000' of 5 1/2" casing will be salvared and the well more properly
plugged to protect surface water,
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15. 1 hereby certify that the information above is true and complete to the best of my knowledge and belief.
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