' Submit 3 Copies

State of New M- xico

. ~ . Form C-103

1o Appropriate Energy, Mi=erals and Natural F = xsces Department = Revised 1-1-89
District Office
DETRICTL o 2ht 5940 OIL CONSERVAT1ON DIVISION i oive:

P.O. Box 2088 30-025-03295
DISTRICT I ) Santa Fe, New Mexico 87504-2088 -
P.O. Drawer DD, Artesia, NM 88210 S. Indicate Type of Lease

STATE FEE EL

DISTRICT 11
1000 Rio Brazos Rd., Aztec, NM 87410

6. State Oil & Gas Lease No.

SUNDRY NOTICES AND REPORTS ON WELLS 0
( DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TOA 7 Lease Name or Unit Agreement Name
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT™ :
(FORM C-101) FOR SUCH PROPOSALS.) East Pearl Queen Unit
1. Type of Well:
oL GAS
2. Name of-Operator - : ~8.- Well No: -
Pyramid Energy, Inc. 39
3. Address of Operator 9. Pool name or Wildcat
10101 Reunion Place, Ste. 210 San Antonio, TX 78216 Pearl Queen
4. Well Location
Unit Leuer A 660 Feet From The __NOTth Line and 660 Feet From The __ £ast Line
on siup 195 . Range . 35E NMPM Lea R
7/ 10. Elevation (Show whether DF, RKB, RT, GR, eic) % ’
3708' DF // .

Check Appropnate 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 (] ALTERING casING [
TEMPORARILY ABANDON [ ] CHANGE PLANS [] | commence DRILLING OPNS. ] PLUG AND ABANDONMENT [_]
PULLORALTERCASING || CASING TEST AND CEMENT Jog [
OTHER: D OTHER: TA Wellhore g:__]

12. Describe Proposed or Completed Operations (Clearly state all pertinent details, and gavc penumu dates, mdudu:g arumrcd date of starting any proposcd

work) SEE RULE 1103.

Set CIBP at 4628'

05/14/94 above existing perforations 4728'-4919'. Loaded hole
‘"with fresh water.
05/24/94 Pressured up on casing with pump truck to 520 psi and held for 30 minutes
to record pressure chart. Casing held. Well T2 05/24/94.
inis Approval of ;eg‘ﬂ(,‘ary / (‘)
Abmdomzem. Expirss
lhcrd)yccn‘fythx!&x!inf 'ondioycistmcundmpld.ctomcbeaofmyknowlcdgcmdbdid.
sorins _Slet Operations Manager g 06/02/9
TYPE O PRETT NAME Scott Graef reLerrionE Ro.( 210) 308-8000
- (This space for State Use) PR P
CRIGINE mic o o JUN 07 1994
APPROVED BY TITLE ) Lk ANl DATE -

CONDITIONS OF APPROVAL, P ANY:

JcS
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