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0. LEABE DESIGNATION AND BERIAL NO.

~ LC 060503

SUNDRY NOTICES AND REPORTS ON WELLS

110 not use thls form for proposals to drill or to deepen or plug back to a different reservolr,
Use “"APPLICATION FOR PERMIT—" for such proposals.)

ﬁ.rli lthAN ALLOTTEE OR TRIBE NAMEK

'

1

14,

18

011, E GAS —
WELL wrer o L OTHER

7. UNIT AOREEMENT NAME

TR # 6

NAME OF OFERATOR

CeEq LaRue & BoNo Muncy, Jre

8. FARM OR LEASE NaAME

Pearsall Queen Sand Unit

AUDRESS OF OPERATOR

Pe Oa Box 196  Aretsia, New Mexico 88210

tocartox ur wELL (Report focation clearly and in accordance with any State requirements.®
Sew glso space 17 below.)
At xurface

1650 FNL & 1650 FWL; Section 4, T 185, R 32E

PEENIT NO o ) 15, ELEVATIONS (Show whether DF, BT, OR, etc.)

3870 GL

9. WELL No.
1

10. FIELD AND POOL, OB WILDCAT

PQA;ﬁgAALQgggn________m

8EC, T, R, M., OR BLK., AND
SUIVIY Ol AIIA

Section 4, T 185, R 32E
12. COUNTY OR PaARIBH| 18. STATE

( Lea N.Mex.

NOTICE OF INTENTION TO:

WATER SHUT-OFF ! REPAIRING WELL

(\or: Report results of multiple completion on Well

Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data

BUBSEQUENT REPOLT OF:

ALTERING CABING

ABANDONMENT®

eak surv

[ ! -
THEST WATER SHUT-OFF If“‘ PULL OR ALTER CASING [_1
FIACTURE TREAT o MULTIFLE COMPLETE !__i FRACTURE TREATMENT
NHOOT OR ACIDIZE R 7; ABANDON® §_I SHUOTING OR ACIDIZING
HEPAIR WELIL __J CHANGE PLANS ___I (Other)
cOther) o ! __Completion or Recompleticn Report and Log form.)
LESCRIBE PROFDSED OR COMPLETED OPERATIONS (et nly state all pertinent detalls, and

proposed  work.
nent to this work.) *

Installed necessary plumbing for casing leak survey,

zive pertinent dates, including estimated date of starting an
It well is directionally drilled, give subsurface locatlons and measired and true vertical depths for zll markers and zones pertf-

Two inch was plumbed to surface with a braiding head connection consisting of

a 2000# valve. At or above the surface,
inch 2000#4 wvalve,

Inspected and approved by Ms, W, Kelly, March 22, 1979,

a one inch swage was connected to a one
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*See Instructions on Reverse Side



