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2. NAME OF OPERATOR 7 o

C.E. LaRue and B.N. Muncy, Jr. 10. HIELD OR WILDCAT NAME

3. ADDRESS OF QPERATOR Caprock Queen

.. PO Box 470 Artesia, NM 88210 11. SEC.. T.. R.. M., OR BLK. AND SURVEY OR
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AT SURFACE:1990' FNL & 660' FEL 12. COUNTY OR PARISH 13. STATE
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17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and gﬁm@m
including estimated date of starting any proposed work. If well is directionally drlled, give subsurface locations anc
measured and true vertical depths for all markers and zones pertinent to this werk )™

Set 30 Sacks 2% CC plug at 2600'. Tag plug at 2535'. Set plug at 1300'
30 Sacks 2% CC.

Set 10 Sacks 2Z CC top.

Rig up on 8 5/8" casing. Pump 145 Sacks 2% CC. Put Dry Hole Marker on well.
Plugged and Abandoned 10-22-85.

AS PER STATE REQUIREMENTS.

Subsurface Safety Vatve: Manu. and Type Set @ Ft
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PETER W. CHESTER

APPROVED BY TITLE DATE
CONDITIONS OF APPROVAL, IF ANY: s to plugging of the well bore.
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Liability under bond is retained until AUG 3 \988
surface restoration Is completeda
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