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WELL API NO.
30-025-03258

S. Indicate Type of Lease
STATE

6. State Oil & Gac Lease No.

FEE D

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

7. Lease Name or Unit Agreement Name

1. Type of Well:

(FORM C-101) FOR SUCH PROPOSALS))
o
WELL

oner TA - 0il Well

West Pearl Queen Unit

QAS
weiL [ ]
2 Name of Openator

Pyramid Enerqgy, Inc.

8. Well No.
115

3. Address of Operator

10101 Reunion Place, Ste. 210 San Antonio, TX 78216

9. Pool name or Wildcat
Pearl Queen

4. Well Location

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

NOTICE OF INTENTION TO:

PERFORM REMEDIAL WORK D

L]
L

OTHER: Locate casing leak and either TA

PLUG AND ABANDON I:l

L]

REMEDIAL WORK

TEMPORARILY ABANDON CHANGE PLANS

PULL OR ALTER CASING |

OTHER:

COMMENCE DRILLING OPNS.

SUBSEQUENT REPORT OF:

O

D PLUG AND ABANDONMENT D

[] aLTERiNG cAsING

CASING TEST AND CEMENT JOB D

U

or P&A .

12 Deuﬂ)c?mposedorCompld.edOpamons (Clcaiy:laieallpenmcn:ddml.r andgtvepcﬂulwdau: including estimated date of starting any proposed

work) SEE RULE 1103.

This wellbore failed the Mechanical Integrity Test run 05/07/94.

To bring the well

into compliance the following procedure will be performed.

1) TLocate hole in casing with tubing and packer.
2) Set 5 sack cement plug on top of CIBP @ 4775'. Circulate hole with mud
laden fluid.
3) After locating casing leak; contact the NMOCD District Office to obtain
instructions to TA well. TIf conditions exist that will not allow well
to be TA, then the well shall be plugged and abandoned.
I hercby cextify that the infi fnm is truc azd compldc 1o the best of my knowiedge and bdict.
SIONATURE 11';,; j_[/u e Operations Manager pate _05/16/94
ii . -
TYPE OR PRINT NAME Scott L{raef mmmﬂo.cﬂc> 308- Boco
(This space for State Use) ) 4
APPROVED BY TITLE - DATE - -

CONDITIONS OF APPROVAL, IF ANY:



