it 3 Coics QLA UL IYCW IVICARL Foem C-103 !
i .
m,{: Energy, Minerals and Natural Resources Department ) Revised 1-1-89
anct Office
DISTRICT I OIL C¢  SERVATION DIVISION o oo
P.O. Box 1980, Hobbs, NM 88240 P.O. Box 2088 L NO.
U, Box 30-025-03257
DISTRICT I Santa Fe, New Mexico 87504-2088
P.O. Drawer DD, Artesia, NM 88210 S. Indicate Type of Lease
STATE FEE D
1000 Rio Brazos R, Aztec, NM 87410 6. State Ol & Gas Lease No.
E-5885
~ SUNDRY NOTICES AND REPORTS ON WELLS o ”
(DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A 15 AR m A0l
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT™
(FORM C-101) FOR SUCH PROPOSALS )
1. Type of Well: West Pearl Queen Unit
ow QAS
WELL WELL OMER TA-Injection
2 Name of Operator 8. Well No.
Pyramid Enerqy, Inc. i 131
3. Address of Operator 9. Pool name or Wildcat
10101 Reunion Place, Ste. 210 San Antonio, TX _ 78216 Pearl Queen

4. Well Location

Uait Letter P : 660 Feet From The South Linc and _ 660 Feet From The East Linc
30 Township 198 Range 35E NMPM

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

NOTICE OF INTENTION TO: ' SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK D PLUG AND ABANDON D REMEDIAL WORK D ALTERING CASING D
TemPoRARILY ABANOON [ ] crancepuans  [T] | commence DRILLING 0PNs. L PLUG AND ABANDONMENT ]

PULLORALTER CASING || ' CASING TEST AND CEMENT 408 ||

OTHER: ' ' ' [ ] | otker: - : ' U]

12 Describe. Proposed or Complcwd Operatioos (Clearly state all pertinent details, and give pertinent dates, including estimated date of .szrur;g any proposed
work) SEE RULE 1103.

05/24/94 Tagged CIBP at 4758'. Spotted 25 sack cement plug on top of CIBP and
circulated hole with mud laden fluid. Spotted 25 sack cement plug at
1900'. Perforated 4 1/2" casing with 4 shots at 187'. Pumped 90 sacks
of cement down 4 1/2" casing and circulated cement back to surface between
the 4 1/2" and 8 5/8" casings. Did not displace cement down 4 1/2" casing,

left cement inside 4 1/2" casing at surface. Cut off casing 3' below ground
level and weld on cap and marker.

¢ -

I by cectify A:ch infhomaion tbo;u ti xad complde 10 the best of my rnowldge sad belict.
SKINATURE {0#’ - J/'/;f/ mua Qperations ‘Manager . pate _05/25/94
TYTE OR PRINT KAME Sco/tf Graef ) ' S : . ‘ | TELEPHONE NO. (9] (0) 308=8000
(Ttis 150 for State Use .

Jil & GAS INSPECTOR O | IS
APTROVED BY —— e DATE

CNDAXNSOF AIYROVALL TF ANY:
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