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WELL APl NO.
30 025 21947
5. Indicate Type of Lease .
STATE FEE
6 State Oil & Gas Lease No.
E7990

SUNDRY NOTICES AND REPORTS ON WELLS
( DO NOT USE THIS FONM FON PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A
DIFFERENT RESERVOIR. USE “APPLICATION FOR PERMIT®
(FORM C-101) FON SUCH I PROPOSALS)

7. Lease Name or Unit Agreesnent Name

1. Type of Weli:
on.
we, [

glg‘l. ] oner INnjection

Joannie State

2. Name of Operator

8. Well No.

Ray Westall Operating 001
3. Address of Operator 9. Pool pame or Wildat S/ 4 v
P. O. Box 4 Loco Hills, NM 88255 (505) 677-2370 ; Queen
4. Well Location <Hb \\Z]
Unit Letter C . 660 Feet From The __NOrth Lineand __ 1980 Feet From The _West
Sccuon wnship 185 Range 34E NMPM Lea
// 10. Elevation (Show whether DFF, RKB, RT, GR, etc’) / ////
4071 RKB ;

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

NOTICE OF INTENTION TO:

PERFORM REMEDIAL WORK D

L]
L]

PLUG AND ABANDON ||

O
U

REMEDIAL WORK
TEMPORARILY ABANDON CHANGE PLANS

PULL OR ALTER CASING

OTHER: OTHER: .

COMMENCE DRILLING OPNS.

SUBSEQUENT REPORT OF:

[] ALTERING cASliiG

[:] PLUG AND ABADCNME

CASING TEST AND CEMENT JOB D
Convert to SWD

12. Describe Froposed or Completed Operations (Clea:iy state all pertinent details, and give pertinent dates, including estimated date of swariing any progose

work) SEE RULE 1103.

12/13/94 Ran plastic coated 2 7/8" tubing
pressure test 500¢ tested 30 minutes
12/14/94 0OCD out to test @ 9:00 am

set in baker packer @ 4250

rigged up test truck & ran chart for 30 minutes

Injected thru original perfs,

Copy of chart enclosed

Queen formation 4304-4538

SWD- 5723

1 hereby cetify that the information sbove is true and compiete to the best of my knowlkdge xad belief.

mm“mmcijn one LA@AQQA mms __Production Analyst oare 01/26/98
TYTT OR FRINT NAME Juanel Harper (505) 677-2370 TELEPHONE NO.
(Thiz space for State Use)
ORIGINAL SIGNED BY CHRIS Wie iz T
DISTRICT | SUPERVISOR Wiy s, ’_2}%
AITROVED BY TmLE - DATE

CONDITIONS OF AFTROVAL, IF ANY:
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