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SUNDRY NOTICES AND REPORTS ON WELLS Y
the ot use this form for proposals to drlll or to deepen or plug back to a different reservulr.
Use “APPLICATION FOR PERMIT - for such proposals.)
o 7. UNIT AGREEMENT NaSsiE
win ) W U] orme Water Injection Well Tract 3
2. NAME OF OPERATOR T T o ST ’ ’ T 7| 87 FARX OR LEASE NaMEp
C.E. LaRue and B. N. Muncy, Jr. Pearsall Queen Sand Unit
8. ADORESS OF OPERATOR 7707 o TTTTTToom oo o T ’ | 8. weLr 5o, 7
PO Box 470 Artesia, NM 88210 i 1
4. LOCATION oF WELL (Report location clearly and in accordance with any State requirements.® | 10. FIRLD AND PGOL OR WILDCAT
See also spuce 17 below.)
At surface Pearsall Queen
| [ 11.78EC, T, B., M., R BLK. AND
660 .FNL and 660" FEL S ey b M UB BLK. AND
Section 5, T18S, R32E

Lea County, NM ' Sec. 5, T18S, R32E

Y4, FERMIT NG 15 ELEVATIONS (Show whether DF. RT, Gk, etc.) ' T2 LT()(MJ'PTI:Y—(_)—I{EXSIIT*IVQFEEH
3871' FL 1 Lea NM
18 Check Appropriate Box To Indicaie Nature of Notice, Report, or Other Data
NOTICE OF (NTENTION TO: ! SUBSEQUENT REPORT OF :
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THST WATER SHUT-OFF PULL OR ALTER «ASING i WATER SHUT-OFF : REPAIRING WELL |
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FEAO IO TRRaT MUITIPLE €COMP FETE ; FHACTU RE TREATMENT ALTERING CASING 1 !
B P T
TGO R A IDGZE o ABANLON® . SHOUTING OR ACIDIZING i ABANDONMENT® {
LEPAIR W Iy : CHANGE PLANY . \ LOther? ShUt_In . ———— e e 1
A ‘ ;' «NOTE: Report resuits of multipie completion on Well
T o o . o Completion or Rr({ouﬂp}_@_g_lol}ngpgpgianfi Log form.) )
USRI LROTUSNED SR G BT Ol RATIONS CCleaa e state al! pertinent detasis, and zhve pertineat dates, including estimated date of starting any
propeoen were o wed is directionally drilled, g.ve subsurface locatiins ard measiured and true vertical depths for all markers und zones perti
el L NS Work.) ®

Well has been shut in for repairs due to mechanical difficulties as per
0il Conservation Division instructions.
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