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Dy not use this form for proposals to drill or to deepen or plug back to a different reservoir.
Use “APPLICATION FOR PERMIT - for such proposals.
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NAME OF OPEEATUR 8

. FARM OR LEABE NAME

CeFq LaRue & BeNe Muncy, Jre } Pearsall Queen Sand Unit

/

3. ADDRESS OF OPERATOR T T TTTe. wELL No.
1
Pe Oa Box 196 Aretsia, New Mexico 88210 ]
I 1ocarioy oF wetl (Report locutlon clearly and in accordance with any State requirements.? 10. FIELD AND POOL, OR WILDCAT
See also space 17 below.)
At surface Pe&rsE]] Q.ueen
1 11. sEc., T., k., M., OR BLK. AND
SURVEY OR ARBA
2310 FSL & 1650 FWL; Section 4, T 185, R 32E
Section 4, T 185, R 32E
14, vERser Noo © 15. ELEVATIONS (Show whether D, RT, GR, etc.) 1 12, COCNTY OR PARISH| 18. STATE
; |
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i Check Appropriate Box To Indicate Nature of Notice, Repon or Othcr Data
NOTICE OF INTENTION TO ! : SUBSEQUENT REPORT OF :
IEST WATER SHIT-OFF ' o PULL. OR ALTER CASING {_"‘ WATER SHUT-OFF E,._..; REPAIRING WELL
FEACT!U RE TREAT o MULTIPLE COMPIETE } FRACTURE TREATMENT !__,‘ ALTERING CASING
SlOul R AUCIDIZE | ABANDON?® | \ RHOOTING OR ACIDIZING | ABANDONMENT®
. i LJ ——
B L L Cuaven rase o wormer) Plumbing for casing leak surve
' i (\uTI Report results of multiple completion on Well
tOther) o o o Completion or Recompletion Report and Log form.)

17 LESCKIRE PROFOSED (R CONMPLETED OPERATIONS 1( learly state nn ]mrﬂm‘n( detalls, snd zive pertinent dates, including estimated date of starting an
propused work. Tf well s directionally drilled, xive subsurface .oeativny and meusured and true vertical depths for all markers and zones perti-
nent to this work.) ®

Installed necessary plumbing for casing leal survey,
Two inch was plumbed to surface with a brafding head connection consistion of a
2000# valve., At or above the surface, a one inch swag3 was connected to a one
inch 2000# valve.
Inspected and approved by Ms, W, Kelly, March 22, 1979,
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