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(Do not use this form for proposals o drili or to deepen or plug back to a different reserv.ir
Use “APPLICATION FOR PERMIT ~ for such proposzais
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i
T T T T 7. UNIT AGREEMENT NadE
o1, 1 Gas — |

wELL ) wELL oTAER Water Injection Well

2. NAME OF OPERATOR 8. FARM OR [ EAST NAME

C.E. LaRue and B.N. Muncy, Jr.

3. ADDRESS OF OPERATOK

Trigg Federal
$ vBLL NO.

PO Box 470 Artesia, NM 88210 i 35

4. LocATION oF WELL (Report location clearly and in nccordanie with any State requirements * i 10, FIELL AND POO! OB WILDCAT
See also spitce 17 belnw )

Mgy (.
1989 FNL and 330' FEL
Section 5 T14S R3IE

Caprock Queen

11 SEC., T, R., M., UR BLK. AND
SURVEY OR AHaA

Sec. 5 T14S R3IE

14. PERMIT NO - ) - T 15 EgvaTiovs (Show whether DF, RT, GR. ete.) " 12, COUNTY 08 PABISH 13. STATE
4104 GL : Chaves NM
16 Checlc Appropnafe Box To Indicaie Na?u re of Notice, Report, or Oiﬁcr Data
NOTICE NP [NTENTION TO ! 3:'BSEQUENT EEPORT OF :
coy e .
TEST WATER SHUT OFF V' POLL OR ALTER ¢ ASING l WATER SHUT NFF o BEPAIRING WELL 2
! i ,
FEACTt RY TREAT . | MULTIPLE €0OME!ETF ! FRACT!I BE TREATMENT ALTERING CASING { :
P : -
i !
SIeeaT OR ACIDIZE ! ABANLON® SHOOTING OB ACIDIZING . ABANDONMENT® F*.}
fo--- —— -5 2
REPAIR WELL ! CHANGE PLANY t 1Other: _ . o / i
Othe NoTE - Report results of multipie completion on Well
. oy

o B ) o - "umplptl.m ur Recowpletion Report aad Log form.)
1T, DRESCRIBE PROFOUSFD OR COVPLPETED OPERATIONS i Clon: iz stace all pertinent dot
pmpose(‘ wo k. If weil is directionally drilled. g:ve subsurface locatinns
nent w this work.) *

A ive pertingent dates, lacluding estimated date of starting any
Thee u-n— «d and true vertical depths for all markers and zones pert!

We hereby request approval to continue Temporary Abandon status on this well.

We are currently planning on putting this well back in operation in the near future.

1R. 1 hereby certify that the fo:e(g is true and correct .
SIGNED (( ;  qure C-E. LaRue Owner pared/ 10/87

(Tblu spnce for Federnl or State omce une) ——

| APPROVED
APPROVED BY _ TITLE — DATE . - _
CONDITIONS OF APPROVAL, IF ANY: ' PETE . -

APPROVED FOR L MONTH PERIOD
ENDING 0CT 30 1988
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SANAGEMENT
' ;\L’ OF L AND M
BURE FLL ;\;\01' RCE \{t& -

Title 15 U.S.C. Seciion 1001, makes it @ crime tor anv person knowingly and willfully to make to an
Unitea States any faise, fictihicus or frauduient statements ar representations as to any matter with:

ts jurisdiction.



