N, M. e e e 7 (‘J‘Kiéf
F 9-331 P TE TR h Form approved.
(May 1963) D STATE I amIPT  TEY Budget Bureau No. 42-R1424.
DEPARTMEN1 OF THE INTERIOR verse side) : 5. LEASE DESIGNATION AND SERIAL NO.
GEGCLOGICAL SURVEY rEEe-068624— —
- ~ . 6. IF INDIAN, ALLOTTEE OR TRIBE NAME
SUNDRY NOTICES AND REPCRTS ON WELLS
(Do not use this form for proposals to drill or to deepen or plug back to a different reservoir.
Use "APPLICATION FOR PERMIT—" for such proposals.)
1. 7. UNIT AGREEMENT NAMB
or1L — GAS . .
witn L1 writ U ornex Injection VWell
2. NAME OF OPERATOR 8. FARM OR LEASE NAME West Cap
Chavez 0il, Ltd. S0-0085-r/0 $ Queen Sand Unit Tr 5
3. ADDRESS OF OPERATOR 9. WELL NO.
c/o Hobbs Pipe & Supply, Box 2010, Hobbs, N. M. 2
4. 1LOCATION OF WELL (Report location clearly and in accordance with any State requirements.* 10. FIELD AND POOL, OB WILDCAT
See also space 17 below.)
At surface Caprock Queen
11. sEcC., 1., B., M., OR BLK, AND
SURVEY OR AREA
2310' FNL & 2310' FWL i
Sec. 17, T14S, R31lE
14. PERMIT NO. 15. ELEVATIONS (Show whether DF, RT, GR, etc.) 12, COUNTY OR PARISH| 13. S8TATL
4100' GR Chaves N. M,
16. Check Appropriate Box To Indicate Nature of Notice, Repont, or Other Data

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:

TEST WATER SHUT-OFF

i PULL OR ALTER CASING
{

WATER SHUT-OFP REPAIRING WELL

FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT 4 ALTERING CASBING

SHOOT OR ACIDIZE ABANDON* SHOOTING OR ACIDIZING ABANDONMENT*
REPAIR WELL {Other)
(NoTe : Report results of multiple completion on Well

(Other) Completion or Recompletlon Report and Log form.)

17. DESCRIBE I'ROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting aniy
proposecih work.kgf‘ well is directionally drilled, give subsurface locations and measured and true vertical depths for all markers and zones perti-
nent to this work.

CHANGE PLANS

The foliowing work was done for plugging & abandonment:‘

Ran a 30 sx plug @ 2500', capped w/5 sx cement.
Loaded hole w/mud-laden fluid.

Cut & pulled 4-1/2'" casing from 870°'.

Spotted a 35 sx plug across casing stub.

Set a 40 sx plug across 8-5/8" casing shoe @ 225'.
Ran a 10 sx surface plug, set 4" regulation marker.
Well was plugged & abandoned on 2/14/74.

NG WA

18. I hercby certifgpthat the foregoing As {rue and correct

SIGNED TITLE Agent DATE 3/5/74
(This space for F' rg‘iir State office use)
- N b 3 \
e e £ ,f (O
7y RPPROVED BY L TITLE DATE

N o’. 4
" CONDITIONS OF éPPBOVALZ IP ANY:
' PR i

L

*See Instructions on Reverse Side
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(May 1963) . Other i - Budget Bureau No. 42-R1424.
DEPARTM&N ¢ F THE INTERIOR versesiae)™ ™" © 7[5 558 praiaxizion s sswiah o
GEOLOGICAL SURVEY - IC06862¢ 00

SUNDRY NOTICES AND REPORTS ON WELLS B T DA, JCLITIED OF TR MY

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

1. 7. UNIT AGREEMENT NAME
OIL ' ;A8 - .
WeTL () Wee (] ormen Injection 'Gll T
2 NAME OF OPERATOR S Fany on LEisk namp W@SbG CAp
o > ool
Chavez 011, Litd. Queen. Sapd Undt Br-§
57 "ADDRESS OF OPERATOR 9. WELL NO.” 2 T
o/c 01l Heports & Gas Services,Inc., Box 763, Bobbs, N.M. s
4. 1OCATION OF wELL (Report location clearly and in accordance with any State requirements.* ~|710. FIELD:AND POQL, OR- WILDCAT

See also space 17 below.) . -
At surface Caprock Queen

11. sEcC., T., B, M,, OR BLK. AND
SURYEY OR AREA - .

2310' FEL & 2310' WL of See 17 Sec 1Ty ‘143, R31E -
14, PERMIT NO. 15. ELEVATIONS (Show whether DF, KT, GR, etc.) | 12. couNTY 0;; PARISH| 13. STATE
4100 Chaves Ll
16. Check Appropniate Box To Indicate Nature of Notice, Report, or Other Data. - - '
NOTICE OF INTENTION TO: SURSEQUENT nlron'rgor:‘ N )
TEST WATER SHUT-OFF PULL OR ALTER CASING WATER SHUT-OFF -REPAIRING W‘ILL:
FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT : Aﬁ'l’;il&ﬁ(} CASING
SHOOT OR ACIDIZE ABANDON* SHOOTING OR ACIDIZING ) " ABANDQNMENT®* ~
REPAfR WELL L CHANGE PLANS (Other)

(NoTE : Report results of multiple_'cémplbtlon op Well
(Other) Completion or Recompletion Report and Leg form.) .

17. DESCRIBE IROPPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, including esitlmé.terl date of atarting anl
proposedhwork.k If well is directionally drilled, give subsurface locations and measured and true vertical depths for all markers and zones pert
nent to this work.) * . - - o -

It is proposed 1O pily <B follows:

Set cast iron bridge plug ¢ 2500 & cap with 5 szeks cemenite

Cut & pull 4 1/2" cusing from 2000. L
Spot 100' plug werass cusing stubs r00’ o
Spot 100' plug :cxoss TOP of salt ¢ 906, :
Set 100" plug weross O 5/t cesipg shoe @ &
10 saciks at suriscs wits regulntion movker. - _
Mud between “li pLiSie : B
Location 1o e eleaned & leveiled. .

18. 1 hereby cert%ﬂgt the foreg<ﬂ775 true and correct - {v
- - / 7 ;3 o 2 .
SIGNED ot i, zx%/ TITLE Agent DATE 10{29/73

v”(’l‘his space for Federawtgte office use) -

"/\’) \\ LoD

 APPROYF A TITLE DATE __ = .~ -
,-Emyﬁ%gxs OF APPROVAL,\IF ANY: - : T

4" -

*Soe Instructions on Reverse Side
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