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$a. Indicate Type ol Lease

res (]

$, State Ol 6 Gas Lease No.

E-8183

State

SUNDRY NOTICES AND REPORTS ON WELLS

TO OLLPEN OR PLUG BACK
(POAM C-101) FOR SuUCKH PAOPOSALS.}

{00 NOTY USE THia POIN FON PAOPOSALS TO DAILL ON
USL "*APPLICATION FOR PERMITY .*°

TO A DIFFCRACNT ACSERVOIR,

MMM

1.

7. Unil Agreement Name

P.O. Box 1973, Roswell, NM 88201

v I o d oruea. Water Injection Well W. Pearl Queen Unit
2. Nome ol Opesatos 8. Farm of Lease Hume
Armstrong Energy Corporation
3. Addreas ol Operalor 9. Well No.
' 120

4, Locatlon of Well

L 1980

UBIT LLTTEAR

T™e weSt Cing, ucnon.__z_a___ YOownenIp

FECT FAOM THE __SQHLQ__ LINC AND __.6..6..0.___ FECY FROM

195

10. Fleld and Pool, or Widcat
Pearl Queen

35E

RANGE NP,

\\\\\\\\\

A MMM

1S. Elevation (Show whether DF, RT, GR, etc.)

12, County
Lea

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

NOTICE OF INTENTION TO:

PEAPORM RIMIDIAL WOAR D

u

oTneA !

TEMPORARILY ABANDON

PULL OR ALTLR CASING CHANGE PLANS

PLUG AND ABANDON D

O
O

SUBSEQUENT REPORT OF:

0

REMEDIAL WOAK ALTERING CABING

PLUG AND ABANDONMENT D

O

COMMENCE DRILLING OPNS,
CABING TEST AND CEMENT JQS

Repair tubing leak,

OTHER

17. Describe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dases, including estimated date of startiag eny ptomcd

work) SEE AULE 1103,

POH with both strings of tubing.
back in and set packer at 4677'.

Found tubing leaks.
Circulated 100 bbls. packer fluid, set

Ran single string

packer and tested annulus to 350# for 30 minutes. Held OK. Returned
well to injection 02-01-88.
10. 1 hereby certily that the informatlion above is true and complste to the best of my knowledge and belief.
sicnce %[y Mﬂl_\—" Tivee Agent save 02-02-88
y4 7 Z77
/ »
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