L1970,

RECEIVED
S Supersedes Old
_mi T  TION C-102 and (:-10+
ANT AL NEW MEXICO OIL CONSERVATION COMMISSION Effective 14-65
e . e 5a. Indicate Type of Leaze
Can ::E State D Fee [X]
cor “ 5. State Otl & G | sase No.
‘Y
SUNDRY NOTICES AND REPORTS ON WELLS \\\\\\\\\\\\\\\X N
CONTY usg TNIS FOR\ F? PROPOSALS TO ORILL OR TO DEEPEN OR PLUG BACK TO A DIFFERENT RESERVOIR.
FE AP LICATION FOR PERMIT —** (FORM C-101) FOR SUCH PROPOSALS.) \
7. Unit Agreement Name
VL e O oThER- Injection well Northeast Pearl Queen
T . Cperator B. moE Leune IJGP a l
- Ot el ear
Tamarack Petroleum Company, Inc. Bﬂmen Umr
Liiress of Jperator 9. Well No.
910 Building of the Southwest, Midland, Texas 79701 17 B ]
10. Field and P'o: J oA et

v. cocatien of wWell

WNIT LETTER I I l 650 FEET FROM THE _______~ ~ >~ ~°° North - LINE AND 6)60_ FEET FROM })Larl (QU()CI—l
Q
ast LINE, SEZECTION 2 TOWNSHIP ]‘98 RANGE SSE NMPM, \\\\\\\\\
\\\\\\\ 15, Elevation (Show whether DF, RT, GR, etc.} 12. County
\\\\\\\\\\\\\\\ 3778 KB Lea \ x

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

NOTICE OF INTENTION TO:

PLUG AND ABANDON D

PERFORM REMECIAL WORK [:I REMEDIAL WORK

[
L]

TEMPORARILY ABANDON COMMENCE DRILLING OPNS.

PULL OR ALTER CASING CHANGE PLANS

CASING TEST AND CEMENT QB

owenWell previously converted to injection [X]

SUBSEQUENT REPORT OF:

X]

n

»

—
PLUG AND ABANDONMENT [_J

ALTERING CASING

OJ

OTHMER

i7, Descrice Proposea or Completed Operations (Clearly state all pertinent details,
work) SEE RULE 1103,

—
.

Pulled tubing and Halliburton R-4 teasion packer.

and give pertinent dates, including estimated date of starting any proposed

Found hole in tubing.

2. Ran 2 3/8" plastic coated tubing and 4 1/2" Halliburton R-4 packer internally plastic

coated. Set packer at 4902'.

3. Filled annulus with treated fresh water and installed pressure gauge at surface.

Work completed 1/3/70.

ove is true and complete to the best of my knowledge and belief,

18, I hereby c- rt

y that the information

Vice President
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DATE

4

APPRUVED BY TITLE

15
CCNIITIONS.OF APPROVAL, IF ANY:
.

DATE




