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5. LEASE DESIGNATION AND SBRIAL NO.

LC-068264

SUNDRY NOTICES AND REPORTS 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.)

6. IF INDIAN, ALLOTTER OR TRIBR NAME

oIL GAS
WELL WELL

3n-0p5-01088
2. NAMD OF OPERATOR

OTHER

7. UNIT AGREEMENT NAME

ETRC T VORI~ SV- WO YL SIS B 0-G - P-0 ;Z

8. FARM OR LEASE NAME

W.Cap Queen Sand Unit

3. ADDRESS OF OPERATOR

c/o Hobbs Pipe & Supply, Box 2010, Hobbs, N. M.

Ry f{://{,/ s ///

8. WELL NO.

Tract S5 #4

4. LOCATION or wELL (Report location clearly and in accordance with any State requirements.®
it;e al:to space 17 below.)
surface

1650' FNL & 990' FWL

10. FIELD AND POOL, OR WILDCAT

Caprock Queen

11. sxc,, T, B., M., OR BLK. AND
SURVEY OR ARRA

17-T14S, R31E

14. PERMIT NO. 15. BLEVATIONS (Show whether DF, RT, GR, ete.)

4073

12, COUNTY OR PARISH| 18. STATE

Chaves N. M

16.
NOTICE OF INTBRTION TO:

TEST WATER SHUT-OFP PULL OR ALTER CASING

WATER SHUT-OFF

FRACTURE TREAT MULTIPLE COMPLETE

FRACTURE TREATMENT

Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data

SUBSEQUENT RXPORT OF:

REPAIRING WELL

ALTERING CABING

8HOOT OR ACIDIZE ABANDON* SHOOTING OR ACIDIZING ABANDONMENT®
REPAIR WELL CHANGE PLANS (Other)

. oTE : Report results of multiple completion on Well
(Other) A &ompletlon or Recompletion Report and Log forin.)

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, Including estimated date of startihg rtl'

proposed work. If well is directionally drilled, give subsurface locati
nent to this work.) ¢

Set CIBP @ 2525, w/5 sx cement on top.
Loaded hole w/mud-laden fluids.

Spotted 30 sx plug across casing stub.

N WN -

Well was plugged & abandoned on 3/7/74.

ons and measured and true vertical depths for nll markers l.hd sones pe

Shot & recovered 730' of 4-1/2" production casing.

Spotted 40 sx plug across 8-5/8" casing shoe @178'.
Spotted 10 sx top hole plug & erected 4" regulation marker.

RECEIVED
fr1 21974

VEY
. S. GEOLOGICAL SUR
pmsm NEW MEXICO

18. I hereby ce /h )jregomg is true and correct
SIGNED _ 7.< Aea TITLE Agent

4/10/74

DATB

{This space for Fedenl te office use)

TITLE

DATB

*See Instructions on Reverse Side
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DEPARTMEiN: UF THE INTERIOR Yersesiae) ™ etoms
GEOLOGICAL SURVEY

o

. LEASE PESIGNATION AND SERIAL. NO.

SUNDRY NOTICES AND REPORTS 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.)

. IF INDIAN, ALCOTTEE OR TRIBE NAME

2.

3.

4.

14. PERMIT NO. i

7. UNIT AEBﬁEiﬂWT NAME
oIL E GAS L L
WELL WELL OTHER e S
"NAME OF OPEEATOR 8. TarM OB LEAsE NAME WQBE Sap
Chevez 0il, Ltd Queen Sai Uit T2 5
"ADDRESS OF OPERATOR 9. WELL NO. - N
e/o 0il Repoxrts & Gas Services,iNic., Box T63, Hobba, N.k. &
T IOCATION OF WELL (Report location clearly and in accordance with any State requirements.* 10. FIELD AND POOL, OR WILDEAT '

See also space 17 below.)
At surface

Coproek Queen ©

1650' MWL & 990' WL of See 17

11, 8BC., ¥, B..0, OF BLK. AND -
SUBYEY ORCABEA .~ .7 7

08

| 15. ELEVATIONS (Show whether DF, RT, GR, etec.)

| 4073

gEECT T

12, coumfx OB- FARISH

:i l;_ a 3

16.

NOTICE OF INTENTION TO:

TEST WATER SHUT-OFF PULL OR ALTER CASING WATER SHUT-OFF

FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT

ABANDON* SHOOTING OR ACIDIZING

(Other)

SHOOT OR ACIDIZE

REPAIR WELL CHANGE PLANS

Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data

SUBSEQUENT REPORT OF :

REPAIBING WELL

“ALTERING CASING

“ABANDDNMENT*® -

(Other)

(NoTE : Report_results of mgltiple.
Completion or Recompletion Repor¥ and Log forf.) - =

completion on Well -

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent detalls, and

18. 1 hereby certify that the foregolng is true and

proposed work. If well is directionally drilled, give subsurface locations and measured and true vertical

nent to this work.) *

It 48 proposed to plug as follows:

Set oest iron bridge plug © 2500 & cap with 5 sacks cement.
Cut & pull 4 1/2" casing from 2000,

Spot 100' plug cerons casing 3tube /o0 7

Spot 100' plug noross top of salt o WAL,

Set 100" plug across 8 5/8" casing shoe ¢ 178.

10 sacks at surfree with rerulation marker.

Mud between 211 nlugs.

Iocation to ba cloaned & levelled,

give pertinent dates, including estimated daté-of xtﬁrt_inf an

depths for all markers-and: zones perth

correct
ORIG, SIGNED BY: DONNA HOLLER
SIGNED

TITLE __w

(This space for Federal or_State office use)

-

 TITLE

At

APPRO};EI}/_B%/:: )
__CONDITIONS: F“‘APPR()VAI\ IF ANY:

\ *See Instructions on Reverse Side




73

(@)

=P

NOV - 4

RECEIVED

’ g8V - L¥S

i . T G oy e - E ‘Juswuopueqe 93 Jo (vaoxdds o3 Suiyool uorjoadsur [Buy Joy cm:cﬁmeaco

s .:o.v,ro..Ec c:_dw A0 .‘wc\«_ Jursop 30 ve.muoq«‘ : v..ﬂ.c: ay) W a.«mr Lue jyo dog 0} &g&%@ﬁ pug pand 3uiqnjy 10 1aul] ‘Guissd Luw yo Surgaed Jo poylour ‘OzIs ‘Junowt ¢ s3nid ddoqe

] .

.M:Wa U0dM)0q ‘Mafdq paaBld [BlIojui u&ﬁ@ fo pnwm ummm_: Juaufdo Jo u.,maﬂwua._a F0 :poyjow pue (woizoq puv doj) sqidap ! oSIMIaylo 10 JUIWID Aq Jj0O POIBA JOU $3UDU0D prng
JBoPIUALS Juosoad I SOU0Z J9Y)Q pcgmwfncs.wzgvscoa Juasaad 10 Itu10y AuB-UO0 BIBD { JUSWUOPUBYR oY) J0F SUOSBII SPNIUI PINOYS $310ddx pue sjesodoad yons ‘worippe uyp

r SBOPO PIVIS Jo/file [eBpag 1B00T Ag paampa st s¥ woremaoyul 1e1oRds yohis spniouy Plnoys JusmmuOpUBqR Jo s3I0daI Juanbosqus puw |[8M B UOpUBQR 0] spesododd, ¥ 41 wajy

H i K

R ‘i . i . Todm ' . N SUOTIONIPSUL oY 1oads J0T PO RIS 10 9181
o JUR0L JUSU0D .ma%u:&.::don [B10P9H IIM SOUBPL0OIB Ul PIYIIISIR, BQy Eﬁc:m.wii YBIpU] J0 [BI3PIY U0 SUOIIBIOL ‘S)udWwaIInbal o381g 9[qeo1idde ou a1e adoyy Jr B ALCH
B . PO Sﬂw Ioypue Qmocerﬁiauﬁ, 943 ‘W03 paureiqo aq Avw a1 ,._. £Q panssI 8q [[1A 10 AOTOQ WMOYS aur a8 ‘sootjorad pue saunpanord [puorSdl I0 ‘gaae ‘180071
03 PICHL iia AiBuapied ‘poyImIqus By 03 saydon Jo JoquInu dY) puwr WIOY ST} Jo 9SN oY) SUILIIIU0) SuOIpusul [Rads Laessangu AUy 'SUOIR[MGRT pue mu[ 93818
drqeadde o) juvnsand f9)v)s youstur spuv] [ ud ‘93l Luv £q pejdesde ao Pasgadde Ji ‘pue ‘SUOIBINGIL PUL MB[ [Blopay] alqeoidde 03 jupnsand spue UBIPUL puB [BI9
S.?P.H uo‘pajedIpul s ‘pagerduwod wogam suorraodo’ yohis Jo sjrodas pus ‘suonjeLado [[9M uIB)Ie0 wiogiad 03 s{esodoad Furpruqns J0J paudisop S1 WJIOF SIY,L HLAGAEIN

, _, ‘ suoldNLsuj




