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SUNDRY NOTICES AND REPORTS ON WELLS

[) st ‘we this tirm for proposais to drill or to deepen or plug back to a diferent reservolr.
o v ‘Use “APPLICATION FOR PERMIT—" for sueh proposais.)

6. 17 INDIAN, ALLOTTES OR TRIBE WaMi

. “;‘A:“_D _..orarx  Water Injection ‘?D “0H5" o) 1075~

7. v SAGREEMEBNT NAME
West Cap Queen Sand Unit

2. NaME OF OPEBATOR

Circle Ridge Production, Inc.

8. PARM OR LBASE NAME

3. ADDAZSS OF OFERATOR

c/o.0il Reports & Gas Services, Inc. Box 755 Hobbs, NM 88241

4. LOCATION OF wWELL (Report location clearly and Io sccordance with any $tate requirements.®
See 830 space 17 below )
At surface

1982' FNL & 660' FEL of Sec. 17

APact ¢ -
9. waLL po. T

ra $1
10. FIBLD AXD POOL, Ok WILBCAT

| _Caprock een

11. sac, 7, B, M, O8 BLK. AND
SURVEY OB ARMA

Sec. 17, T14S, R31E

14, PEBNIT NO 15 ELEVATIONS (Show whetber DF, &Y, GR, €42 )

i

13, coUNTY O& PaRiSE] 13. sTats

— R a 4134 : Chaves . | NM .
re Check Appropriote Box To Indicate Nature of Notice, Report, or Other Data Y
NOTICE OF INTENTION TO : lulll'cum REFORT OF:
TEST WATER BECT-OFF ;_*1 PULL OR ALTER C\SING | WATER SHUT-OFY REPAIRING WBLL -
FEACTURE TREAT — MLLTIPLE COMPIFETE ‘_“_: FRACTURE TREATMENT u.mmcum
SHOUT OB ACIDIZE :_' ABANDON® —_—  SmOOTING OB ACIDIZING ABANDONMBNT®
REPAIR WELL . i CHANGE PLANE . (Other) _____Temporary Ahandaonment,
: Nots: Report results of multiple .
‘Otbery S b __Completion or Recotapietion Begort tnd Log torm) o

FT LaSeKIBE I'ROGSFL OR (UMPLETED OFERATIUNS

(Cleatly state all pertinent detall, and give pertipent dates, including estimated date of muw

proposed work If well is directionally drilled. give subsurface locativns and measired and true vertical depths for all markers and 0808

nent to this work.) ®

Request that subject well be piaced on a temporarily’
abandoned status 1/1/90. Last water injected
December 1976. ’

18. 1 bereby certify that tbe foregoing I3 true and correct

SIGNED TITLE ___Agent

(Tbis space for Federal or State ofice use)

APPROVED BY TITLE
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