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WELL

API NO.
30-025-03239

5. Tndicate Type of Lease

STATE FEE Eﬂ

6. Sute O & Gas Leage No.

SUNDRY NOTICES AND REPORTS ON WELLS
{ DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT

(FORM C-101) FOR SUCH PROPOSALS )

A2/

1. Type of Well:

%LD O&D OTHER

Injection

7. Lease Name oc Unit Agreemeat Name

East Pearl Queen Unit

2. Name of Operator
Pyramid Energy, Inc.

8. Well No.
34

3. Address of Operator

10101 Reunion Place, Suite 210 San Antonio, TX 78216

9. Pool name or Wildcat
Pearl Queen

4. Well Location

South

UnitLeser T ;1980 poy romThe Lineand %00 peqFomme __ Fast Lise
Section 28 Township 19s Range  35E NMPM Lea , County
0. Elevation (Show DF, RKB, RT. GR, ic.
1L 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 [] aurerm casing U
TEMPORARILY ABANDON CHANGE PLANS [] | commence DRILLING OPNS. L pLuc ano asanoonment [
PULL OR ALTER CASING ] CASING TEST AND CEMENT JOB U
OTHER: U | oteen: U

n_mwac@ummm(mmdmmm.Mgmmm,M@ estimated date of starting any proposed

work) SEE RULE 1103.

This well failed a Mechanical Integrity Test.

the following procedure will be performed:

1) Set CIBP at 4600' and spot 25 sack cement

with mud 1aden fluid.

2) Locate casing leak with tubing and packer.

on top of plug.

To bring the well into compliance

Circulate hole

3) Contact NMOCD District Office and obtain instructions to Ta well. If
conditions exist that will not allow well to be TA then it shall be plugged

and abandoned in accordance to NMOCD Rules and Regulations.

sad belicf.
e __Operations-Manager’

pare _05/31/94

i - .
s
1 hereby cetify wji\: .Zmd complete 10 the boet of my knowledge
SKINATURE ¢ : L _
/ :

TYPEOR PRINT NAME Scoté Graef

TELEFHONENO{ 91 Q) 308-8000

(I‘hixip-‘z[otS!zicUsc)_ .

APPROVED BY

CONDIMIONS OF APPROVAL, [F ANY:

DATE



REGE™

JUNE S

QUL NuPeY
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