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SUNDRY NOTICES AND REPORTS ON WELLS | B O o G e

(Do not use this form for proposais to drill or to deepen or plug back to a different reservoir. i
Use “APPLICATION FOR PERMIT- ' for such proposals.}

r

. LEASE DESIGNATION AND BEKIAI, B

[ 7. UNIT AGREEMENT NAME
l:sl;:‘u, B (t;v(\:u. D OTHER Water Iﬂj ecti Oﬂ WEll

2. NAME OF OVERATOR 8. raeEM OR LEASE NAMK
C.E. LaRue and B. N Muncy, Jr. Trigg Federal

3. ADDRESS OF OPEBATOR 8. wELL NO.

PO Box 470 Artesia, NM 88210 P23
4. LOCATION OF WELL (Report locétioh clenrly “and lo nccordance with any State requlr(ments . 10. FIELD AND POOL OB WILDCAT

S alvo space 17 below.) CapI‘OCk Queen

At rurface

2310" FWL and 1989.5' FNL 117 Skc. 7, B, M., 0& BLE. 41D

[ BURVEY OR AB&A

Section 4, T14S, R31E }
Chaves County, New Mex1co Sec. 4, T14S, R31E

14, rERMIT NO T 15, BLEVATIONS (Show whether DF, 7. GR, etc.) i 12. COUNTY OR PARISH 13. STATE
i .
1 4171 GL | Chaves NM
18 Check /\ppropnote Box To Indicaie Nq!ure of Nohce Repor? or ther Data
NOTICE OF [NTENTION TO: ! SUBSEQUENT REPORT OF :
TEST WATER SHUT OFFE o | PULL OR ALTER « (KN, o ] WATER SNHUT-QOFF N BEPAIRING WELL
FUACTURYE TREAT . MULTIPLE COMP!TF FHA“TIEE TREATMENT ALTERING CASING |
e . R
SH T OR ACIBIZE i ABANLON® SHOOGTING Ot ACIRIZING i ABANDONMENT?® :
oo — - . - —_— | —
REFAIE WELL . i CHANGE PLANS POther ShUt--Ln, : S i
COther) 'NuTE: Report results of multipie completion on Well
At o B i uu\ph*!iun or iwcuupletlon Report a':d Log torm )
IT. DRSORIBE UovosED OK GO PLETRD OFERATIONS (Cles by state al) pertlnont details, and wive pertinent dates, {ncluding estimated date or sr.artlng nuy
proposed work. I well s d.rectionally drilled. give subsurface locati tin oid easired and t-ur ve rtlrnl depths for all markers and zones perti-

nent b this aork.) ®

Well has been shut in for repairs due to mechanical difficulties as per
0il Conservation Division instructions.

API # 30-005-00988 ——

15. I hereby certify that thefoﬁl%s true and correct
D
24y _
SIGNED {f/ c Z el N rrLe  Operator

(Thia sprce for Federa_l or Smte omce use)

APPROVED BY _ ____ TITLE O R
CONDITIONS OF APPROVAL, IF ANY: \‘

*See Instructions on Reverse Side

T

sen knowingly and willfelly to ma
cats Or répresentzilons as to any 'nuttc? Whthin it

itle 1 U.S.CL Se:
United Statesn any {alse




