NO. OF COPIES RECEIVED

DISTRIBUTION
ANTA FE
ILE
-S$.G.S.
-AND OFFICE
JPERATOR

NEW MEXICO OIL CONSERVATION COMMISSION

Form C-103

Supersedes Old
C-102 and C-103
Effective 1-]-65

5a. Indicate Type of Lease
State

FeeD

5. State Oil & Gas Lease No.

SUNDRY NOTICE

{DO NOT USE THIS FORM FOR PROPOSALS TO DR

S AND REPORTS ON WELLS

R TO DEEPEN OR
** (FORM C-101) F

PLUG BACK TO A DIFFERENT RESERVOIR.
OR SUCH PROPOSALS.}

olL

USE **APPLICATION FOR PERMIT —
e (XK

GAS

WELL OTHER-

1 Queen Uni

2. Name of Operator

3. Address o erator

nit Agreement Name
8, Farm or Lease Name

Box 670, Hobbs, Wew Mexico

4. Location of Well )

9. Well No.

2.2 C

N 660

. FEET FROM THE

South

LINE AND

10. Field and Pool, or Wildcat

1960 Fearl Qaeen

THE

UNIT LETTER

M —_f  _TOWNSHIP

19-3

LINE, SECTION

RANGE

FEET FROM

35-E

NMPM.

15, Elevation (Show whether DF, RT, GR,

37 ar

MMmiinm

16.

ete.)

12. County
N

Lea

Check Appropriate Box To Indicate Nature of N

NOTICE OF INTENTION TO:

PLUG AND ABANDON D

PERFORM REMEDIAL WORK D

]
[

orven__Convert 40 water injection

TEMPORARILY ABANDON

PULL OR ALTER CASING CHANGE PLANS

OTHER

REMEDIAL WORK
COMMENCE DRILLING OPNS.

CASING TEST AND CEMENT JoB D

otice, Report or Other Data
SUBSEQUENT REPORT OF:

]

[
[]

PLUG AND ABANDONMENT D

L]

ALTERING CASING

L]

17, Describe Proposed or Co

mpleted Operations (Clearly state all pertinent details, and give
work) SEE RULE 1103,

It 1s proposed to insatll dual strings of 2-1/15" plastic coated tu

Zype "A" érillable packer, set at aprroximately }612°
pecker, set at approximately L7458,
m.mo Start indootilt wter.

pertinent dates, including estimated date cf starting any proposed

hrg, ons Guiberson
» one Guiberson Type “RL.C-2% dual

Land both strings in compression with 9,000 =

18. I hereby certify that the information above is true and complete to the best of my knowledge and belief.

SRIGINAGL SIGNED BY

DL BORLAND
SIGNED

rc_Area Produetion Manager

DATE ‘Ml u’ 1,65

7

//
/'/‘
APPROVED BY = TITLE

DATE

CONDITIONS OF APPROVAL, IF ANY:




