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T UNITED STATES
e % - DEPARTMENT OF THE INTERIOR
GEOLOGICAL SURVEY

SUNDRY_NGTICES AND REPORTS ON WELLS

D9 nut u-,u?m.h?:} or proposals to drilt or 1o deejen or plug back 1o a different
resaryoir Usadorth 3- 131-C for such proposals )

1. ol A gas
well 1 well 1
2. NAME OF OPERATOR
C.E. LaRue and B.N. Muncy, Jr.
3. ADDRESS OF OPERATOR .
PO Box 470 Artesia, NM 88210
V4. .LOCAYION OF WELL (REPORT LOCATION CLEARLY. See space 17
helow.)
AT SURFACE: 660' FNL & 1980' FWL

AT TOP PROD. INTERVAL:
AT TOTAL DEPTH:

other  Injection Well

16. CHECK APPROPRIATE BOX TO INDICATI. MATURL OF NOTICE,
REPORT, OR OTHER DATA

fonn Approced
Budget Bureaw No. 47 - Ri®
5. 1 LASE

LCO62486 Bv-005_0/0/7

6. IF INDIAM, ALLOTTEE OR TRIBE NAME

7. UNIT AGREEMENT NAME

8. FARM OR LEASE NAME
"~ Federal \'lfrig/g‘_'_mv
9. WELL NO, T
20 -
10. 11£1 D OR WILDCAT NAME
Caprock Queen
11. SEC., T.. R.. M., OR BLK. AND SURVEY (.2
AREA
Sec. 9 TI14S R3I1E
12. COUNTY OF PARISH 13, STATE
Chaves NM
14. API NO o

15. ELEVATIONS (SHOW DF, KCB, AND Wi

4141.8 GL
RCQUEST FOR APPROVAL TO: SUBSFOUINT REPORT OF: - ==
TEST WATER SHUT-OFF | | | !
FRACTURE TREAT [1 [l \
SHOOT OR ACIDIZE [ a : A
REPAIR WFLL | l l ! ROTE. Report rese e ot mulhblv coanpleon or e cos ‘:v.\,
PULL OR ALTER CASING | | [ ] Change o fonm 93300 RN . o
MULTIPLE COMPLETE i I L o \,
CHANGE ZONES i i e LS
ABANDON* 1 I ; d g
(other) N s
\\:" ,/'
17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give p K dater, -an e
including estimated date of starting any proposed work. If well is directionally drilted, five subsurface Iovations ud: e
measured and true vertical depths for all markers and zones pertinent to this work.) ™ e
Hole in casing at 1050'.
Rig up on 4%" casing. Pump 75 sacks Class C 104 Gilsonite %# FC 2% CC.
Pump 75 sacks Class C w/27 CC. Shut down closed in valve on casing.
Put Dry Hole Marker on well. Plugged and Abandoned 1-20-86.
AS PER STATE RECOMMENDATIONS.
Subsurface Safety Valve: Manu. and Type Set@ . . ..... . Ft
18. | hereby certify that the foregoing is true and correct
TP = - -
signen (< AL+ nme Operator CoATE . 4=9-87 e
: APPROYE!
(This space for Federal or State office use) STER
PETER w. CHE
APPROVED BY L e CDILES as to plugging of the well D9RRe e
N : Aporey as e p athls ¥ s 5
CONDITIONS OF APPROVAL, IF ANY: Liapiity under bond is re-manetddunﬂ\ A\,\G 5 \988
; tion is compleieds
surface restoratio EMENT

*See Instructions on Reverse Side
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