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OIL C\. <SERVATIOT\ DIVISION

mp.os.aox Ix:m. Hobbs, NM 83240 P.O. Box 2088 [WELL API NO.
DISTRICT I Santa Fe, New Menico 87504-2088 30-025-23483
P.O. Drawst DD, Artesia, NM 33210 ania Fe, New Mexico . lodicate Type of Lotse
STATE FEE D
mumm 7410 . 6 Staie Oil & Gas Laase No.
SUNDRY NOTICES AND REPORTS ON WELLS ///////////////////////////////
( DO NOT USE THIS FORM FOR PROPOSALS TO ORILL OR TO DEEPEN OR PLUG BACK TO A 7. Lease Name o Unit Agreement Name
OIFFERENT RESERVOIR. USE *APPLICATION FOR PERMIT
(FORM C-101) FOR SUCH PROPOSALS )
L Type of Well; . . .
o QAS Water Injection Well Mesa Queen Unit
e var [
¢ NumofOpnor vo ic 0il s Gas Corporation 8 WeliNo 25
> AdnuolOpiuar - by 352 Midland, TX 79702 9. Pool aame or Wildcai
Mesa Queen Assoc.
4. Well Locaucs
Unlt Locter N H 1650 Fest Prom The West Lioe apd 990 Feet From The South Lioc
32E Lea
NMPM County
///////////////////J lO Elev\uzgzs‘gaw E'EW' Dl- RKE. RT. CR. << W
7

Check Appropriate Box to Indicate \aturc of Nodce, Report, or Other Data

NOTICE OF INTENTION TO: ; SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK LN PLUG AND ABANDON | | REMEDIAL WORK (J  aLTERING casing C
TEMPORARILY ABANDON (] CHANGE PLANS C  coMMENCE DRILLING OPNS. ] PLUG AND ABANDONMENT [

PULL OR ALTER CASING D CASING TEST AND CEMENT JOB D

OTHER: D OTHER: [_-
|
12 B::;\bseem ?t;oclfmpluod Operauous (Clearty 1ia1¢ ol penvent daiads, ana §ive pertingnt dales. including estvnaied daie of sianing any proposed
1. Rig up pulling unit
2. Nipple down injection head.
3. Nipple up 5000 psi BOP's.
4. Unseat packer & pull 3433' of 2 3/8" tubing.
5. Redress or replace packer.
6. TIH with tubing, set packer @ 3400' and load backside with treated water.
7. Contact NMOCD to witness pressure test (give 24 hr advance notice).
8. Pressure test to 300# for 15 minutes recording results on chart.
9. Nipple down BOP's /\/o resswre Drop ,Cof/§7y)//u
10. Nipple up 1n3ect10n head.
11. Rig down pulling unit /6/ or‘/éSS’ DRop Foe Jopr/n,
12. Return well to water injection.
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SIONATVRE _? - 2%/% ™me 429/'65 /‘(/ e’
TYPE OR PRINT NAME /12 - ’Bc\r r\eTt*

vars L2/ ~55

TELEPHONE 40.9/5- 6% 331"
(This rpace for State Une) . .. 7 CenS
APTROVED BY ™E DATE
CONDITIONS OF APPROV AL, P ANY!



