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- IO 6 IF INDIAN, ALLOTTEE OR TRIBE SNant
SUNDRY NOTICES AND REPORTS ON WELLS
(Do not uxe s Lot Lo B RCATION FOR PERMIT - 1o tickf propbenss ) H1TCTCOT reservolr.
i 7. UNIT sQRELMENT NaME

8. FAEM OB LEAST NAMK Drlckey
{Queen Sand Unit Tr.6

oL D CAS D
wILL weer L orares Injection Well .
2. " NaME OF OPERATOR
... Circle Ridge Production_Inc. _ __ _. - - e -
3. ADDREBS OF OPERATOR
.. P.O0., Box 755 Hobbs, NM 88240 _
4. LOCATION OF WELL {Report locnuon clearly and lo accordance with any State requirements.®

$. WBLL NO.

24

10. FIZLD aND POOL, OR WILDCAT

See also apace 17 below.)
At surface

“11. sxC., T, R., X., OR BLK. AND
SBURVET OR ABKA

664.75' FNL & 660' FWL of Sec. 3
e e o i _j.Sec. 3, T14S, R31E
14. PERNIT NO. © 15, ELEVATIONS (Show whether DF, KT, Ch. etc.) I 12. COUNTY OR PaARIBH| 13. 8TATZ
i 1
_ _ | o . . _ .. ' chaves NM
1e. Check Appropnote Box To Indicaie chure of Nohce Report, or Other Data
NOTICE OF INTENTION TO: i BUBSEQUENT BEEPORT OF .
— [ [ ~
TEST WaTER SHUT-OFF | | PULL OR ALTER CASING | l WATER SHUT-OFF : . REPAIRING WELL
N 1
FRACTUBE TREAT i MULTIPLE COMPI.FETE | } FEACTUBE TREATMENT : ALTERING CASING
- : : | ] !
SHOUT OR ACIDIZE | ABANDON® : : SHOOTING O ACIDIZING ' I ABANDONMENT®
T ( I—_ E i
REPAIR WELL L4 CHANGE PLANST | ! «0thery __Temporarily Abandoned
b ! i «NoTk : Report results of multiple completion on Well
V"(.()t _e_r.)._‘ . B e e i i Completlon or Recowpletion Report and Log form.)
17 VESCRIBE PROPOUSED UK (mrnnw OFERATIONS (Uleaily state abl pertioent details, and =lve pertinent dates, lucludiog estimated date of starting abny
proposed work. 1f well is directionally drilled. give subsurface locations und measired and true vertical depths for all markers and xones pertf-

nent to this work.) *

Request that subject well be placed in a temporarily abandoned
status effective 2/1/90. Last injection November 1988.
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187 1 hereby certify that the foregoing Is true and correct - -
SIGNED Wé/hﬂ TITLE ______Agent DATE 3/6/90
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APPROVED BY __
CONDI,TIONS OF APPROVAL. IF ANY:

TITLE
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Title 18 U.S.C. Secr:on 1001,

makes it a crime tor any person knowingiyv and willfully to make to

United States any f{zise,
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