T

i it 3 Copies . Slate Of New mMexco Form C-103
x? Aﬁm Energy, *{inerals and Natural Resources Department R:“u 1189
P.O. Box 1980, Hobbs, NM 88240 OE C02N0§0E l;.a‘g‘t;&egosli DIVISION WELL API NO. —’
Santa Fe, NM 87505 30-005-21153

5. Indicate Type of Lease
state[]

6. Sute Oil & Gas Lease No.

Y2222

7. Lease Name or Unit Agreement Name

D, Antesia, NM B8210-

Fee fc]

1000 Rio Brazos Rd., Antiec, NM 87410

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.) Drick .
1. Type of Well: rickey Queen Sand Unit
oL GAS
WELL WELL D OMER  Tniection :
2. Name of Openator 8. Well No. 56
Queen Sand Operating Co.
3. Address of Operstor 9. Pool name or Wildeat
_ 13760 Noel Road, Suite 1030, LB44 _Dallas, TX Capraock Queen
7 Well Locatio 75240 )
Unit Letter __D 130 Feet FromThe ___North Liocand __380 FeetFromThe West i
Section 15 Township 14S Range 31E NMPM Chaves County

10. Elevation (Show whether DF, RKB, RT, GR, eic.)

7/////////////////////////% 4185'GL34198"DF; 4200'KB 7///////////////////

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

NOTICE OF INTENTION TO:
PERFORM REMEDIAL WORK D

PLUG AND ABANDON D

SUBSEQUENT REPORT OF:
REMEDIAL WORK ] ALTERING CASING O]

COMMENCE DRILLING OPNS. D PLUG AND ABANDONMENT El

[

TEMPORARLY ABANDON | CHANGEPLANS [ ]
PULLORALTERCASING [ ] CASING TEST AND CEMENT JoB [_]
OTHER: D OTHER: TD lateral

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

work) SEE RULE 1103.

1/9/2000 TD weil @ 5500'.. Drilled 2414' lateral. At Td
No casing run. Will be open hole completed.

89.50°, AZM 176.30°, TVD 2856.16".

information above 18 true and compiete to the best of my knowiedge xad belief.

1 hexeby cextify that

SONATURE L ['AM\/H)""(I{ /I’ Production Clerk l‘.“\1_[;_7/27/00
TYPE OR PRINT N James L Hull, Jr. TELEPHONE NO.
(Tris space for State Use) e

APPROVED BY tu'rn'L; e DATE —

e T
CONDITIONS OF AFPROVAL, IF ANY:



