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2. NAME OF OPERATOR

Circle Ridge Production Inc. .

3. ADDALBS OF OPEEATOR

P.O.

See also spuace 17 below )
Al gurface

Injection Well

Box 755 Hobbs, NM 88240

4. LOCATION OF WELL theport lucation clearly and o acco-dativ with 4Gy Stale requlrements.®

7. UNIT 4GBELMENT NadME

Br-Ces ©/630

8. YARM OR LEAST NAME

Drickey
Queen Sand Unit Tr.3
$. vwELL NO. T T

| 1

| 10, FIELL AND FOOL O WILDCAT

____Caprock Queen
11. sEC., T, B, M., OR BLE. AND

1980' FSL & 1980' FEL of Sec. 10 STRYETY 08 1ara
L . . o . ~i..Sec. 10, T14S, R31E
14, FER3IT MO 13 ELEVATIONS :Show whether DF, RT, CK. etc.) 12, COUNTY OR PaRtSH; 13. 8TaTK
R B S - L _ . Chaves | NM
16 Check Appropaate Box To Indicaie Nature of Notice, Report, or Other Data
NOTICE OF [NTENTION TO: . 8UBSEQUGENT REPOBT OF :
!
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TEST WaTER SHUT OrFFr ! PULL OR ALTER i'ASING } WATLR SHUT-OFF : REPAIRING WELL
: | - : " R
FRACTURFE TREAT ‘777 ’ MULTIPLY "OMPIETF FEACTUBE TREATMENT ALTERING CASING '
SHOUT UR ACIDIZE i ABANDON® SHOOTING OR ACIDIZING : ABANDONMENT® {
I - . — I
REPAIR WELL o CHANGE PLANS i ! tothery ____Temporarily Abandoned |
Otbe ‘ «Notk: Report results of multipie completion on Well
' ey o . i Completion or l{vcﬁqtﬂ_ple_t[o_n Report and Log form.)
T DrSCRIBL VICioSt e n c o U ETED OPERATIONS (e by state al) portitett detatis aud zhve pertinent dates, including estimated date of starting aoy
proposed wemh I well s directionally drilled, give subsurface locati v and menrared and (rue vertical depths for all markers and rones pert!

nent to this work.y ®

Request that subject well be placed in a temporarily abandoned

status effective 2/1/90.

Last injection November 1983
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