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. 6 1F INDIAN, ALLOTTEL OR TRIHE Nt

SUNDRY NOTICES AND REPORTS ON WELLS

¢ this form for proposals to drill or to deepen or plug back to a different reservolr.
o U “APPLICATION FOR PERMIT--" for such proposals.)

— . 7. UNIT a0REEMENT NaME

(NuTE : Report resuits of multipie completion on Well
Completion or Recowpletion Report aad Log form.)

17 . “USED OR CUMPLETED OPERATIONS (Cleaily state al) pertinent details. and zive pertinent dates, focluding estimated date of -unm;uu)
: work If well is directionally drilled, give subsurface locativns and measured and true vertical depths for all markers and gones pertl
r.s work.) ®

A8
- X (;rAH.L D oratce __ B e
2 .. . CPLBATOB - T 8. FARM OR LEABK NAME
Circle Ridge Production, Inc. — e _{HWest_Cap Queen Sand Unit
3 . I or orEaatom 9. wWaLL Xo. TEecr 8
c/c 01l Regmrts-&_Gas_SerJLic.esr_Inc. , -Bax 755 _Hobhs, NM. 88241 . Tt -
4 - ~ or welL (Report location clearly aud 10 accordance with any State requirements.® 10. FIELD AND POOL, O WILDCAT
N space 17 below.)
AL e Caprock Queen
2310' FSL & 2310' FWL of Section 17 L AT s e 4N
o o psec. 17, T4S, R31E
IR . ' - T " 15. ELZVATIONS (Show whetber DF, RT, GK. etc.) 12. COUNTY OR PARISH| 13. 8TATE
i
| L 4088 L Chaves NM o
1e Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO ! SUBSEQUENT RBPORT OF .
i f = T
- «7ILk SHUT-OFF I'—'l PULL OR ALTER ¢\SING | I WATER SHUT-OrP ' ’ BEPAIRING WELL _;
=t TREAT MULTIPLE COMPIETE ‘ | FRACTURE TREATMEINT ! ‘ ALTEBINC CABING i
_— — —i
E ACIDIZB ! ' ABANDON?® l___'i SBOOTING OR ACIDIZING ! ABANDONMENT® o
aELL o CHANGE PLANF | A (other) __Temporary Abandonment
| ,

Permission is hereby requested to retain the subject well ar
temporary abandoned. As part of a waterflood project future
use could be required in the event of a change in injection
pattern. Last production April, 1971.

1 ~ertUy that the foregolng is true and correct
Sooe _é_}&lm_L/L— TITLE Agent DATE 1/22/90

. - tce for Federal or State ofice wee)

Ai . VED BY TITLE D‘TAPPROVED
APPROVE%F%/ ““MONTH PERIOD PETER W. CHESTER
enoine WAR 15 1991 MAR 15 1990

*See Instructions on Reverse Side
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