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5a. Indicate Type of Lease
State

Fee. D

S. State Otl & Gas Lease No.

SUNDRY NOTICES AND REPORTS ON WELLS

PLUG BACK TO A DIFF)ERENT RESERVOIR.

MMM

GAS
WELL

{DO NOT USE THIS FORM FOR PROPOSALS TO DRIL EN
USE **APPRLICATION FOR n:uwv —_ 2 (ronm C |O|) FOR SUCH PROPOSA
i
WELL

OTHER-

. Unit Agreement Name

Eastcap Queen/- 7|

2. Name of Operator

8. Farm or Lease Name

Miller & Miller Auctioneers, Inc.
3, Address of Operator 9. Well No.
31
4, Location of Well 10. Field and Pool, or Wildcat
UNIT LETTER I , 660 FEET FROM THE East LINE AND 1980 FEET FROM prock Qu.
THE South —— o LINE, SECTION ____ "~ 34 TOWNSHIP _ﬁo_u_t_hlunaz 31 East NMPM. \\\\\\

15, Elevation (Show whether DF, RT, GR, etc.)

TN

12. County
Chaves

I

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

NOTICE OF INTENTION TO:

PLUG AND ABANDON g

PERFORM REMEDIAL WORK D

[]
L]

REMEDIAL WORK
TEMPORARILY ABANDON COMMENCE DRILLING OPNS.

PULL OR ALTER CASING CHANGE PLANS CASING TEST AND CEMENT JQB

OTHER

]

=

SUBSEQUENT REPORT OF:

ALTERING CASING

PLUG AND ABANDONMENT D

]

[]

OTHER

17. Describe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including esttmated date of starting any proposed

work) SEE RULE 1703,

Plugging Program:
Mud hole. Cut off 5-1/2" ca51ng.
plug at top of stub.

place 100' cement plug at top of salt.

cement plug to straddle bottom of 8-5/8" casing.
Notify 0Oil Commission

Sharbrabmoporertion. A;t34kr£? -Jﬁﬁag%ﬁ’ So7s .,

with 10 sacks of cement.

Set bridge plug above 3092' and cap with. 35' cement.
Place 100
If stub is below top of salt,

cement

Place 100

Cap
w 24 4
AL .

A// Cemen? //“/’ MasF Gy ?;/2"/ f//au// ‘/'ﬁéﬂf.

18. I hereby certify that the information above is true and complete to the best of my knowledge and belief,
~

y o
TITLE \ lQAE—

SIGNED

U neas ot

“IH Ty

DATE

APPROVED BY TITLE

CONDITIONS OF APPROVAL, IF ANY:

DATE




