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SUNDRY NOTICES AND REPORTS ON WELLS 7000000
( DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TOA [ | 114c Name or Unit Agreement Name
DIFFERENT RESERVOIR. USE *APPLICATION FOR PERMIT®
(FORM C-101) FOR SUCH PROPOSALS.)
1. Type of Well
VELL v [ onax PEARL STATE
2. Name of Openator 8. Well No.
Stevens & Tull,
3. Address of Operator 9. Pool name or Wildcat
P. 0. Box 11005, Midland, Texas 79702 PEARL QUEEN
3. Well Location
UnitLeter _ F ;1980  Feet From e North Lineand __ 1980 Feet From The _West Line
Section 30 Township 19S Range 34E NMPM  Lea County
V///////////////////// 10, Elevation (Show whether DF, REB, RT, GR, ¢ic.) % //// ////
/ / % 3720 GR //// //// %
1 Check Appropriate Box to Indicate Nature of Notice, Report, or Other Data

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK [ PLUG AND ABANDON |_| | REMEDIAL WORK ALTERING CASING [
TEMPORARILY ABANDON | CHANGE PLANS [ | commence priunG opns. [ ] PLUG AND ABaNDONMENT [
PULLORALTERCASING [ ] CASING TEST AND CEMENT JoB [
OTHER: ] | otHer: O

12. Describe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including estimated date of .mning a

work) SEE RULE 1103.
6/7/95 - Perforate Queen 4533'-4543',
4800°' .

4582'-86', 4630'-37',

4667'-4675', set RBP
Acidize w/ 1500 ga]s 15% NEFE. Swab test 100% Sulfa water - 30

%

6/8/95 - Squeeze Perforations from 4533'-4675' w/ 100 sx Class "C" Neat Cement.

6/9/95 - Drill out cement - Pull RBP and put well back into production.

I hereby certify that the information sbove is true and complets o the best of my knowledge and belief.

s.om,&n%@/ﬁ“%/ﬂw ms ____Cngineer oare 9/5/95
TYPEOR PRINT NAME Michael G. Mooney TELEPHONENO. 915 /6901410
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