St O INEW Jvickiy Form C-103 T

' W Ene:gy, Minerals and Natural Resources Department Revised 1.1-89
B R me O CONSERVATIONDIVISION. s :
5
B b, Anscia, NM 88210- Santa Fe, WM 87505 5. Indicatz Type of Loase
. statel ] e [
%o%umm 87410 6. Suate Ol & Gas Lease No.
SUNDRY NOTICES AND REPORTS ON WELLS 72022222777

( DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACKTOA [ | parr(oleceee "
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT® - Agreement Name

_ (FORM C-101) FOR SUCH PROPOSALS.) Drickey Queen Sand Unit
1. Type of Well:
3%; 33; [] OTHER Injection
2 Name of Openator 8 WellNo. 54
Queen Sand Operating Co.
3. Address of Operator 9. Pool name or Wildcat
13760 Noel road, Suite 1030. LB44 Dallas, Tx Caprock Queen
4. Well Location 75240
UnitLetter D : 130 Feet From The North Liveasd __380 _ FeetFromThe __West Line
ownship 148 Ramge 31E NMPM Chaves

///////////////////////// L1857 Ors 41957DF; 42000 Ks ) %

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

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF.
PERFORM REMEDIAL WORK | PLUG AND ABANDON | | | REMEDIAL woRk ] Autering casing O
TEMPORARLLY ABANDON | CHANGE PLANS [J | commencebriuncopns. [ pLuc anp asanponment [
PULLORALTERCASING [ ] CASING TEST AND CEMENT JoB [
OTHER: L] | omenr: set 5 1/2" cacing O

12. Describe Proposed or Completed Operations (Clearly stase all pertinent details, and give pertinent dates, including estimated date of starting any proposed
work) SEE RULE 1103.

Drilled 7 7/8" hole to 2086'. KOP @ 2411 1/4° to 3086' 87.6° 184.10° AZM, TVD 2811.11'.

Ran 5 1/2" as follows: 5 1/2" 17# 3042.56"
float collar 2.00"
shoe joint 42.03"
guide shoe ' 1.00'
Set @ KB 3087.59"

Cemented by BJ as follows: 203 sks "C" + 3#salt + 16% gel

170 sks "C" super modified + 9/10% FL-50 + 4/10% C0-32
Bumped plug w/73 BOW, circ 18sks to pit. Plug down @ 10:30 1/2/00 held OK. WOC 24hrs
before drlg.

1 hereby cextify that the inf ; ion above 12 true and complete 1o the best of nmry knowiedge and belicf.
mjn» { . Production Clerk 7/27/00
SIONATURE A 4“""’"‘- /(,0“‘{/ TmME DATE
James L Hull, Jr. 972-383-8260
TYPE OR PRINT NAME TELEPHONE NO:
(This space for State Use) Criin C 2 1 me
APPROVED BY TILE - DATE AUG :

CONDITIONS OF AFPROVAL, IF ANY:






