l Subinit 3 Copies State of New Mexico Form C-1¢3 ]

zg'.\. ['_ue Enef ~ Minerals and Natural Resources Department Revised 1-1-89
istnct Ullice '
P.O. Box 1980, Hobbs, NM 88240 Om g:l(())glggaﬁtyé %?§OIO)£6SION WELL API NO.
DISTRICT I , Santa Fe, New Mexico 87503 30-025-34048
P.O. Drawer DD, Artesia, NM 88210 5. Indicate Type of Lease
STATE ree ]

DISTRICT Il
1000 Rio Brazos Rd., Antec, NM 87410 6. State Ol & Gas Lease No.

SUNDRY NOTICES AND REPORTS ON WELLS //////E/—/}}};/////////////////////A

( DONOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN ORPLUGBACKTOA [ U.
DIFFERENT RESERVOIR. USE “APPLICATION FOR PERMIT" - Lease Name or Usit Agreement Name
(FORM C-101) FOR SUCH PROPOSALS)

1. Type of Well:

oL 0AS ; i
WELL WELL onEr Water Injection Central EK Queen Unit
2. Name of Operator 3. Well No.
Seely 0il Company 12
9. Pool name or Wildcat

3. Address of Operator

815 West 10th St., Fort Worth, Tx. 76102 EK Yates-SR-Queen

4. Well Location
Unit Leter _ U+ 1650 pey prom e SOUED Lieand ___ 220 Feet From The ____ eS¢ Line
Section B Township 105 Range  S4E NMPM Lea County
Y A /////
1. Check Appropriate Box to Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK [ PLUGANDABANDON || | REMEDIAL WORK [[] ALTERING CASING ]
TEMPORARILYABANDON L] CHANGE PLANS [] | COMMENCE DRILLING OPNS. []  PLUG AND ABANDONMENT ]
PULLORALTER CASING ] CASING TEST AND CE;ENTJOB ]
OTHER: E] OTHER:___Commencement of Water Injection []

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.

The subject well was completed for water injection and the casing was tested to

540 psi on August 6, 1997.

Water injection began on August 16, 1997, at a rate of 175 BWPD and & vaccum on

the tubigfq

Iwmwmquci:m cormplete 16 the best of rry kmowledge xad belief.
N
SIONATURE —f W tme  Petroleum Engineer pate _ 2/16/97

TELEFIONENO.  817/332-1377

0CT 07 1997

DATE

TYPE OR PRINT NAME David I,.. Henderson

(This space for State Use)

APPROVED BY
OONDITIONS OF AFPROVAL, IF ANY:



