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WELL API NO.
30-005-21135

S. Indicate Type of Lease
STATE

6. State Oil & Gas Lease No.

ree[ ]

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"
(FORM C-101) FOR SUCH PROPOSALS.)

T

7. Lease Name or Unil Agreement Name
Drickey Queen Sand Unit

Type of Well:

ver (X wEL O OTHER

2

Name of Operator
Circle Ridge Productions, Inc.

8. Well No.
147

3

Address of Openator C/0 011 Reports & Gas Services, Inc.
P. O. BOX 755, Hobbs, NM 88241-0755

9. Pool name or Wildcat
Caprock Queen

11

PERFORM REMEDIAL WORK D

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

NOTICE OF INTENTION TO:

PLUG AND ABANDON D REMEDIAL WORK

SUBSEQUENT REPORT OF:

0

PLUG AND ABANDONMENT D

[ ] ALTERING CASING

TEMPORARILYABANDON || CHANGE PLANS [} | comMmeNcE DRILLNG OPNs.
PULLORALTER CASING O CASING TEST AND CEMENT o8 ||
OTHER: L] | omer:

O

12. Describe Proposed or Completed Operations (Clearly state all pertinent details, and Bive pertinent dates, including estimated date of starting any proposed

work) SEE RULE 1103,

12/13/94 Spudded in
12/14/94
12/15/94
12/16/94
12/19/94

wocC

Resume Drlg

Set Used 15%# 5%" csg to 3132' w/ 400 sx "C"
WwoC o

Perf 3052' - 3064', acidize w/ 750 gal 15% HCL,
13,000 gal gel Hy0

12/20/94

Set used 24# 8 5{8" Csg @ 385' w/ 250 sx "C", Circ

Frac w/ 240 sx sand,

£'best of my knowledge and belief.

SITATRE =7 e AGENT oame3/29/95
TYPE OR PRINT NAME LAREN HOLLER TELEPHONE NG, (505) 393-2727
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CONDITIONS OF APPROVAL, IF ANY:



