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1. oil gas g
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2. NAME OF OPERATOR
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OF LOVINGTON, INC.

Corbin--Queen

10. FIELD OR WILDCAT NAME -,

3. ADDRESS OF OPERATOR
Box 922, Lovington, NM 88260 11. SEC, T, R, M., OR BLK. ANDSURVEYOR
4. LOCATION OF WELL (REPORT LOCATION CLEARLY. See space 17 AREA
below.) Sec. 34, T~l7S Rg 33E,
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REQUEST FOR APPROVAL TO:
TEST WATER SHUT-OFF [

FRACTURE
SHOOQT OR

'REPAIR WELL
PULL OR ALTER CASING
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CHANGE ZONES . .-

ABANDON*
{(other)
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(NOTE: Report results of multlple completlon or zone

17. DESCRIBE PROPOSED OR COMPLETED O

includi

measured and true vertical depths for all markers and zones pertinent to this work.)*

1. Run 3-1/2" Swedge on 500' of drill collars for welght

g
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PERATIONS (Clearly state all pertinent details, and give pertlnent dates,
ng estimated date of starting any proposed work. If well is directionally drilled, glve subsurface Iocatlons and

NM:IPM

Swedge out & run to bottom set plug at bottom lS sks. tag plug

¢

Pull up to base of salt & set plug 15 sks tag plug

Pull out and set plug at surface 10 sks.

Clean location.

No other producing zones above Queens.

- Set @
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