v

Form 316Q~5 JNI

July 1989)

N. M. Ol CoNS. cou FRvIG

RH Roswell District
Hodtfied Form No,

TED ST 0X 1980 :&;ﬁ%“? RH%I.RFODD re- |- . N160-3160-4
Formerly 9-331) DEPARTMENT OF T TRRVOEEXILD! 40 * LFARE DERIGNLYION 35 SR o

BUREAU OF LAND MANAGEMENT

. LC-068474

{Do

SUNDRY NOTICES AND REPORTS ON WELLS

t this form for proponrals to drill or to deepen or plug back to a different reservoir,
flot e Use “AP,;’UP(‘:’ATION FOR PERMIT—" for such proposals.)

oI
wELL

GW‘:LL D oTHER 30 /905"(90 7'7/

"7 UNIT aGRRENENT NiXE
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2. NAME OF OPERATOR

Circle Ridge Production, Inc. 505-393-2727 _Unit Tra

C

31. Area Code & Phone No.| B. FAEN O% LEisE NauE

Drickey Qgegn Sand

3. ADODRXS&S OF OPER4TOR

c/o 0il Reports & Gas Services, Box 755, Hobbs, NM 88241 18

8. waLL xo.

4. LOCATION OF WELL (Report location clearly aud in sccordaacr with any State requirements.*
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Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data

NOTICE OF INTINTION TO:

BUBSEQUENT REPORT OF :

TEST WaATER $HUT-OFF __i PULL OR ALTER CASING [,__ WATIL SHUTOFP '_r__—I BEPAIRING wWELL
FRACTURE TREAT _ MULTIPLE COMPIRTE ",ﬁ; FRACTURE TREATMENT '__, ALTERING CaBINgG
SHOOT 01 aCiDIZZ — ABANDON® l___j SHOOTING OR ACIDIZING ¢ ABANDONMENT®
SEPAIR WELL | CHANGE PLaNe 1'“ i (Other) __OCD _Inspection

{Other ) ; (NuOTE: Report results of multiple completion on Well

17. VLSORIBE FROIVYED OR CUMPLETILD OFERATIONS (Cleaily state all pertinent details. pnd zive pertinent dates, including estimate
proposed work. If well is directionally drilied. give subsurface locationy and mensured and true vertical depths for all

nent to this work.) *

) ) oL Completion or Recowpletion Report and Log form.)

11/20/90 Dug out cellar. O0il Conservation Division represen-

tative inspected risers. Inspection 0.K.

d date of startiag uu;’
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