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- LEASE DESIGNATION AND ABmIAL NG

NMLC062486

(.\l

SUNDRY NOTICES AND REPORTS ON WELLS IO AULOTIRR % e s
(Do not use this form for proposals to drlll or to deepen or plug back to a different reservolr.
Use “APPLICATION FOR PERMIT—" for such proposals.)
T 7. UNIT AGELEMENT NaSE
o1L GAS
WELL &] WELL D oTHER
27 NaME OF OPERATOR 8. PARM OR LEASE NAME
C.E. LARUE & B. N. MUNCY, JR. TRIGG FEDERAL
3. ADDRISS OF OPLAATOR 8. WaLL No.
PO BOX 470 ARTESIA, NM 88211-0470 13
4. LOCATION OF \\'ELLb(ReDOr( location clearly and In accordance with any State requirementa s " | 107 ¥ixLd aND PooL, 08 wWilpcar
See also space 17 below.) -
At surface CAPROCK QUEEN
990" FSL & 1650' FEL 11. 35C,, T., &, M., OR BLE. AND
SURVEY OR ARZA
S4, T14S, R31E
SEC, 4, T14S, R31lE
14, peryiT o, - 15. ELEVATIONS (Show whether DF, RT, CR, etc.) T 12, COUNTY 08 PaRIBH| 13. BTATE
i
| 4194.2 GR CHAVES NM
18. Check Appropnate Box To Indicase Nature of Notice, Report, or Other Data
NOTICE OF (NTENTION TO: SUBSEQUENT REPORT OF :
. M H 1 1l ’ -
TEST WATER SHUT-OFF \ { PCLL OR ALTER CASING | | WATER SHOUT-OFF i REFAIRING WELL
FRACTUBE TREAT | MULTIPLE COMPILETE | ! FRACTUEE TREATMENT ’ ALTERING CASING
S —t —_ —
SHOOT OR ACIDIZE [ l ABANDON® . ; E SHOOTING OR ACIDIZING i ABANDONMENT®
I —— —
REPAIR WELL C CHANGE PLANT f l (othery _CHANGE API WELL NUMBER XX
ot : ; I iNoTE: Report results of maltipie completion on Well
__ . _Othen) e e i ... .Fompletion or Recowpletion Report and Log form.)
17. DESCRIBE PROIMISED 2R CUMPLETED OPERAT!

oy i Clearly

state all pertinent details,
is directionally drilled, giv

proposed work. [f well e aubsurface

; locatiuns and meastred and
nent w0 this work.) *

iru

CHANGE API WELL NUMBER TO MATCH STATE RECCRDS

FROM: 30-005-00582 TO: 30-005-00982

and glve pertinent dates.

{ncludlog est!

mated date of starting any
e vertical depths for

all markers and zones perti-

18. I hereby certify th

the foregolng l? true and correct
/

EAS i
SIGNED TITLE L E RECORDS H
— (This space for Federal or State oifice use)
APPROTED BY TITLZ g
CONDITIONS CF APPROVAL, IF ANT: ¢

i

i
[

*See instructions on Reverse Side







