wQ, OF COPILS AILLIVID '

____’___——-——— e
DISTRIBUTION
SANTA FE NEW MEXICO OIL CONSERYATION COMMISSION
FILE
u.5.G.S.

LAND OFFICE

OPERATOR

Form C-103

Supersedes Old
C-202 and C-103
Effective 1-1-6%

Sa. Indicote Type of Leoase

State m Fee D

S, State Oi] § Gos Leose No.

E-2439

SUNDRY NOTICES AND REPORTS ON WELLS

{oo NMDT UBEL THIS FORM FOR PROPODSAL
USE **APPLICATION FOR PERMIT —"* (FONM C-101) FOR SUCHK FROPOSALS.)

s YO DRILL OR YO DLEPIN OR PLUC BACK YO A DIFFERENT RLSEAVOIR,

AMMIMIINY

0

7. Unit Agreement Name

o L] Ny oTHER- Water Injection North EK Queen Unit
7. Nome of Operator 8. Fam or Lease llame
- Murphy H. Baxter Tract 2 .
Q. Well No.

3, Address of Operator

P. 0. Box 2040, Midland, Texas 79702

3

4. Location of Well

A 660 North 660

FELEET FAOM TKE LINE AND

UNIT LETTYER

East 1

LINE, SECTION TOWRSHIP

18S 33E

RANGE

THE

FEEY FRDM

NMPM,

10. Field and Pool, or Wildcat

FK Yates Seven Rivers Queen

DN

15. Elevation (Show whether DF, RT, GR, etc.)

12. County \\\\§S§§§§

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

NOTICE OF INTENTION TO:

PLUVC AND ABANDON D

PELRMFORM REMEDIAL WORK D REMEDIAL WORNK

[]
[

T[MPOIA!!L* ABANDON COMMERCE DRILLING OPNS,
vo3

CHANGE PLANS CASING TEST AND CEWENT JQS

v
PULL OR ACTER CASING

OTHER

SUBSEQUENT REPORT OF:

(]
(]

: Put well on injection

Lea
ALTELRING CASING D

PLUC ANLD ABAWDONMINT D

1
1
— L]

17. Describe Proposed or
work) SEE RULE 1103,

Completed Operations (Clearly siaie all pertinent details, and give pertinent dates, including estimated date of siarting ony proposed

As per Order No. WFX-548 Murphy H. Baxter 1is notifying the
Hobbs District office of start up of water injection into

the North EK Queen 2-3 well.
on July 10, 1985.

This injection will commence

J8. 1 hereby cerntify that the informstion ebove is true and ccmplete to the best of oy knowledge 2nd beliel.

TITLE

Petroleum Engineer

oxve_July 8, 1985

SI1ICNED

ORIGINAL SIGNED BY 1ERNY SEXTON
DISTRICT ¢ SUPERVISOR .

YITLE

-

i,

DATE

Ay

2
Ed

APPROVED BY

C ONDITIONS OF AFPROVAL, IF ANY:

-

A



