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SUNDRY NOTICES AND REﬁ@ﬁﬁ ON WELLS

6. XF INDIAN, ALLOTTEE OR THIRE NAME
(Do not use this form for proporals to drill or to deepenr or plug back to a different reservoir.
Use “APPLICATION FOR PERMIT—" for such proposals.)

7. UNIT AGREEMENT NaAMK

oiL [:] GAS
wELL wWELL OTHER
2. NAME OF OPERATOR

Santa Fe Exploration, Inc. (505/623-2733) E-K Queen Unit Tract #6

f. wBLL NoO.

8. FAZM OR LEABK NAME

3. ADDRISS OF OPERATOR

P. 0.Box 1136, Roswell, NM 88202-1136 8

4. rocaTioN or wELL (Report locaticn clearly and in nccordance with any State requirements.® |"10. riELD 4ND POOL, OF WILDCAT
See also space 17 below.) .
At surface E-K Yates Seven Rivers Que

11. s®C, T, B, M., OR BLK, AND
SCTRVEY OR AREA

1980" FNL & 660' FEL
Sec. 24, T18S, R33E

14, PERMIT NO. {15 ELEVATIONS (Show whether DF, RT, GR, etc.) !AiE.V&ENTY OB PARISH! 12. €TATE
i , |
3953" 6L | Lea | N
186. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: ! BUBBEQUENT REPORT OF :
] [ 7 ]
TEST WATER SHUT-OFF | ‘ PILL OR ALTER CASING o : WATER SHET-OFY i EEPAIRING WELL | !
] I T T
FRACTURBE TREAT i MU LTIPLE COMPLETE i | FRACTURE THEATMENT | ALTERING CASING |
- . . R
| : T
SHOOT Ok ATIDIZE 1 ABANDON® : ! SHOOTING O/ ACIDIZING | ABANDONMENT® ; !
vl =" | - —
REPAIR WELL | -X_ CHANGE PLANS [ (Other) .. - [, , |
(Other] . I {NoTr: Report results of multipie completion on Well ‘
o er) T y—3DeRa H————'—*‘ TN ! Completion or Recorpletion Report and Log form.)
17. DESCRIBE I'ROI'USED OR COMPLETED OPERATIONS (Clea:ly state all pertinent details. and zlve pertivent datesd. locluding estimated date of starting aoy

proposed work. If well is directionally drilled. give subsurface locativns and measured and true vertienl depths for all murkery and govers per''
nent to this work.) ®

(1) Pull tubing and packer

(2) Pick up new packer

(3) GIH and locate 53" casing leak
(4) Cement or repair hole

(5)

Pressure test and—temporarity—abanden

15,

N 7
« hereby that golng 1s true and correct
MGNE;%Z%Z{/yf ::zAOMAf-——*-—"*’ rrre __oteve L. Simmon

s, Agent oate _ 12/20/85

”(A’fbls space for Federal or State office use)
APPROVED BY - TITLE DATE ‘/2 '97( < o
CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side

Tuitle 18 11.5.C. Section 1001, makes it a crime for any person knowingly and willfully to make to anv department ur agency of the
Unit:d Staces eny false, fictitious or frauduient statements or representations as to any matter within 1ts jurisdiction.



