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{Do not use this form for proposals to drill or to deepen or plug back to a different
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well 0 well other P&A 9. WELL NO.
2. NAME OF OPERATOR R Y e
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3. ADDRESS OF OPERATOR ~ . Undes. Queen o
207 South 4th St., Artesia, NM 88210 11. SEC., T,, R., M., OR BLK. AND SURVEY OR
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REQUEST FOR APPROVAL TO: SUBSEQUENT REPORT OF:
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17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give Sertinent dates,
including estimated date of starting any proposed work. If well is directionally drilled, give subsurface locations and
measured and true vertical depths for all markers and zones pertinent to this work.)* [T S I I R

Plugged well as follows:
Set 35 sack cement plug 1860-2225' across perfs.
2. Pulled 4-1/2" casing at 1150'.
3. Set 100 sack cement plug 1090-1210' across casing stub and Bottom of Salt
(at 1140'").

4. Set 125 sack cement plug 325-500' across casing shoe (at 375') and Top of
Salt (at 450").

5. Set 10 sack cement plug at surface and installed dry hole marker.

6. Restored surface.

-y
.

Contacted Bureau of Land Management, Roswell, NM, inspector 24 hours in advance
of plugging; inspector was on sick leave.
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