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Queen Sand Unlt Tr.6

Y. WELL NO.

Circle Ridge Production Inc.

3. ApDREBE OF OPERATOR

P.O. Box 755 Hobbs, NM 88240 ! 5

4. LOCATION OF WELL (Report location clearly 8od {n accordance with Ly State requlnmeuts .

1U. FIELD AND POOL OB WILDCAT
See also space 17 beiow }

At surface - | Caprock Queen
&= T . T., R, M, OR BLE. AND
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SHOOT OR ACIDIZY :47: ABANUON® ~ i SRUUTING OR ACIDIZING i ABANDONMENT® |
REPAIR WELL Cod CHANGE PLANS ' : «othery _Temporarily Abandoned 1
Ot ‘ «NoTk: Heport results of multipie completion on Well
‘ o ther) ) o o ; Campletion or Kecowpletion Report and Log (orm )
17, LESCKIBE UGS L m GOV P ETED OFERATIONS (( Hearly state ali pertient detaids,

wnd cive pertinent dates. locluding estimated dute or aunmg an0y
propose? wo-a U1 well is directionally dnlled give subsurface locati s und measured and true vertical depths for all markers and zones pert!
nent to this work ; *

Request that subject well be placed in a temporarily abandoned
status effective 2/1/90. Last injection August 1987.
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18. I hereby certify that the foregoing,is true and correct T -
SIGNED ____ / — . mitLe ___ Agent 3/6/90
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