—f—;ubm“ 3 Copics , State of New Mexico
%ﬂ Eaxc Energy, erals and Natural Resources Department
OIL CONSERVATION DIVISION

DISTRICT |
P.0. Box 1980, Hobbs, NM 88240 310 Old Santa Fe Trail, Room 206

DISTRICT I Santa Fe, New Mexico 87503
P.O. Drawer DD, Artesia, NM 88210

DISTRICT I
1000 Rio Brazos Rd., Aztec, NM 87410

_t_

Form C-103
Revised 1-1-89
WELL API NO.
30-025-28866
S. Indicate Type of Lease
STATE FEE D

6. State Ol & Gas Lease No.
L-6309-3

SUNDRY NOTICES AND REPORTS ON WELLS
(DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACKTOA
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT*
(FORM C-101) FOR SUCH PROPOSALS.)

777777722222

7. Lease Name or Unit Agreement Name

1. Type of Well:
oL OAS -
WELL WELL oner  Water Injection Well] Central EK Queen Unit /.
2. Name of Operator o 8. Well No.
Seely 0il Company 4 =™ A Tract 6, #1
3. Address of Operator 9. Pool name or Wildcat
815 W. 10th St., Fort Worth, Tx. 76102 E-K Yates Seven Rivers Queen
4. Well Location
Unit Letter _ Lt . 1980  Feet From The South Line and 660 Feet From The West Line
Section 9 Township 185 Range 34E NMPFM Lea County

10, Elevation (Show whether DF, RKB, RT, GR, eic.)

1. Check Appropriate Box to Indicate Nature of Notice, Report, or Other Data

NOTICE OF INTENTION TO:
PLUG AND ABANDON D

L

PERFORM REMEDIAL WORK D REMEDIAL WORK

TEMPORARILY ABANDON D CHANGE PLANS

PULLORALTER CASING D

COMMENCE DRILLING OPNS.

SUBSEQUENT REPORT OF:

[] ALTERING CASING ]
[ pLuc AND ABANDONMENT [

2N

CASING TEST AND CEMENT JOB D

\iﬂ%

[

OTHER: Begin Injection

A
OTHER:___ 1Dl /iy Ly
7 ~1

12. Describe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any proposed

work) SEE RULE 1103.

1. We propose to begin injection on or about July 10, 1994.

2. 5/4/94 - Tested casing to 340 psi - chart enclosed.

Ihuebyceﬂifyt}muﬁwimxbovciswemdcp cte to the best of my knowledge md belief.
TITLE

bud [

SIONATURE

Vice-President

7/8/94

DATE

817/332-1377

TYPE OR PRINT NAME pDavid L. Henderson TELEPSIONE NO.
(This space for State Use) (~nEs BY JERRY SEXTON

i AL SIGNSU BY J

- GISTRICT | SUPERVISOR JUL 14 w
APPROVED BY e e

CONDITIONS OF APPROVAL, IF ANY:






