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Do not use this form for proposals to drill or to deepen or reentry to a different reservoir.
Use "APPLICATION FOR PERMIT—" for such proposals

7. If Unit or CA, Agreement Designation

SUBMIT IN TRIPLICATE

I. Type of Well
el w5 [ over 8. Well Name and No,
3. Name of Operator Central Corbin Qn #203
Saga Petroleum Limited Liability Company of Colorado 9. API Well No.
3. Address and Telephons No. 30—025—29464
415 W. Wall, Ste. 835, Midland, TX 79701 : 10 Field and Pool. or Exploratory Area
4. Location of Well (Foctage. Sec.. T.. R., M., or Survey Description) Corbin Queen , Central
660 FSL & 660 FWL 11. County or Parish, State
Sec 4, T-18S, R-33E Lea Co., NM
2. CHECK APPROPRIATE BOX(s) TO INDICATE NATURE OF NOTICE, REPORT, OR OTHER DATA
TYPE OF SUBMISSION TYPE OF ACTION
D Noticz of Intent . [] Abandonment D Change of Plans
Recompletion New Construction
D Subseguent Report Plugging Back Non-Routine Fracturing
Casing Repair D Water Shut-Off
D Final Abandonment Notice Altering Casing Conversion to Injection
Other D Dispose Water
(Note: Report results of multiple completion on Well
Completion or Recompletion Report and Log form.)

13 Describe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any proposed work. If well is directionally drilled,
give subsurface !acations and measured and true vertical depths for all markers and zones pertinent to this work.)*

2/03/99: RUPU. Notified OCD of Well Pulling.

2/05/99: Circ well w/ pkr fluid, set AD-1 Pkr @ 4148'. ND BOP, flange up wellhead.
Tested casing to 395# for 30 mins, held ok. OCD witnessed. Returned well
to injection, RDPU.

14. 1 herchy zerufy (hal{f‘\yﬁ)(goin T and correct 2/ 10/99
Signed ;’g:/ 0/444Lp1\jt Tie Joe Clement ' .

w (This \@chm or State office use)
j Approved by i Title Date

Conditions of approval, if any:

Tule 18 U S C Secuon 1001, makes i a crime for any person knowingly and willfully to make to any department or agency of the United States any false. fictitious or fraudulent statements
Or representations 4s 1o any Matter within its jurisdiction.

*See Instruction on Reverse Side
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