Form approved.

(November 1983) UN""D STATES _N. M. OlboBONS. (LOMMS' .|  Budeet Burcau No. 10040135

Expires August 31, 1985

(Formerly 9-331) DEPARTMEN . OF THE INTE:RB)BO(QJJ% structions . re "5 LTASE DESIGNATION aND BEEIAL NG
BUREAU OF LAND MANAGEMEIOBBS, NEW MEXICO 88240 | g oo

SUNDRY NOTICES AND REPORTS ON WELLS | ® AN ALioTTeE Ga TaeE Nae

(Do not use this form for proposals to drill or to deepen or plug back to a different reservolr.
Use “APPLICATION FOR PERMIT—" for such propoaals.)

1 T

SEN 7. UNIT AGEEEMENT NaME

wow () Wi orars | Water Injection Well

2. 'NAME OF OPERATOR N~ - 8. FARM OR LEASE NAME

. C.E. LaRue and B.N. Muncy, Jr. | Trigg Federal

3. ADDRESS OF OPEBATOR o

8. WBLL NO.

PO Box 470 Artesia, NM 88210 ” 29

4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements. ®
See also space 17 below.)
At surface

| 10" 71zLD aND PoOL, OB Wilpcar |

Caprock Queen
660" FSL & 990' FWL Sec. 4 T1 4S R31E 11. szc., 1., R., M., OR BLK. AND

SURVEY OR ARNA
Sec. 4 T14S, R31E
15, ELEVATIONS (Show whother OF, RT, Gk, eto.) 12. COUNTY OR PARISER| 13, 8TATE
i

|
. o 4135t 6L | Chaves NM

14 PERMIT NO.

Check Appropriate Box To Indicase Nature of Notice, Report, or Other Data

NOTICE OF INTENTION TO : |

SUBSEQUENT REPORT OF :

! ! — f
TEST WATER SHUT-OFF | I PULL OR ALTER CASING i : WATER SHUT-OFF i I REPAIRING WELL i
J— l— —— —
FRACTURE TREAT % MULTIPLE COMPIETE f ; FRACTUBE TREATMENT ; [‘ ALTERING CASING
- R i S
SHOOT OR ACIDIZE ABANDON® : . : SHOOTING OR ACIDIZING ! i ABANDONMENT®
= = Test Casing
REPAIR WELL . t CHANGE PLANS e (Other)
o | ‘ (NoTe: Report results of multipie completion on Well
oot _!EPY) e e e v oL Completion or Recompletion Report and Log form.)
17. DESCRIBE I'ROPOSED OR COMPLETED OFERATIONS (Clearly state all pertinent details. and give pertinent dates, including estimated date of starting any
proposed work. If well is directionally drilled, give subsurface locations and measured and trvue vertical depths

) for all markers and zones perti-
nent to this work,) *

Pulled pipe and checked packer. Ran packer back in hole and set at 2601'. Packed
off well head and pressured to 600#. Casing held 600# pressure for 20 minutes.

API # 30-005-00990

18. I hereby certify that the fore@lyﬁ,ftru}ﬁ’ﬁd correct

S
SIGNED L AL rrree C.E. LaRue - Operator parg  9-15-89
;__1(7'71;1113 space for Federal or State office use) B - o :

APPROVED BY TITLE
CONDITIONS OF APPROVAL, IF ANY:

[——.)

SEP 221989

*See Instructions on Reverse Side
UREAL OF LAND MANAGEMENT]
ROSWELL RESOURCE AREA
hy department or agency of the

hin its jurisdiction.

i
i
{
¥
Title 18 U.S.C. Section 1001, makes it a crime tor any 4
United States any faise, fictitious or fraudulent statem

person knowingly and willfully to make to a
e€nts or representations as to any matter wit



