l Submit 3 Copics
10 Approprisie
Distnict Office

State of New Mexico
Enugy.hﬁm;ﬂ&and!imnndﬂcaxuasl)qxuumun

OIL CO:«SERVATION DIVISION
P.O. Box 2088
Santa Fe, New Mexico 87504-2088

DISTRICT 1

P.O. Box 1980, Hobbs, NM 88240
DISTRICT T .

P.O. Drawer DD, Artesia, NM 88210

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

torm (-103
Revised 1-1-89

WELL APf NO.
30-025~03301

S. Indicate Type of Lease
STATE

6. State Oil & Gac Lease No.

FEEE]

SUNDRY NOTICES AND REPORTS ON WELLS

DIFFERENT RESERVOIR. USE "APPUICATION FOR PERMIT™

( DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A

77/ 707000007

7. Lease Name oc Unit Agreement Name

. Type of Well:

(FORM C-101) FOR SUCH PROPOSALS.)
oL
WELL

omer INnjection

East Pearl Queen Unit

GAS
weie [
2. Name of Operator
Pyramid Energy, Inc.

8. Well No.
43

3. Address of Operator

9. Pool name or Wildcat

10101 Reunion Place, Ste. 210 San Antonio, TX 78216 Pearl Queen
1. Vel Location ' ‘ _
Uit Letter E . 1980 Eeet From The North Line aod 660 Feet From The West Line
Section 34 Townﬁﬁpl 9s Range 35E NMPM Lea . County
10. Elevation (Show whether DF, RKB, RT, GR, e(c) 7
1 Check Appropriate Box to Indicate Nature of Notice, Report, or Other Data )
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK U] PLUG AND ABANDON || | REMEDIAL WORK il ALTERING CASING O
TEMPORARILY ABANDON [ cuanceptans [ | commencepriungoprs. [ PLUG AND ABANDONMENT U
PULL OR ALTER CASING U CASING TEST AND CEMENT JOB U
OTHER: D OTHER: Convert to injection

12. Describe Proposed or Completed Operatioos {Ckarfy:uteaﬂpcnbmmddalr,agdgin'mbzudaw.indu&ng estimated date of starting arny proposed

work} SEE RULE 1103.

07/09/91 Test casing to 500 psi.
to wellbore to 5017'.
07/13/91 plastic coated tubing.

Drilled cement and CIBP at 4645'. Clean out
Ran Baker Model AD-1 tension on 2 3/8" internally
Circulate annulus with packer fluid and set

packer at 4631'. Injection interval 4769'-4958".
to 500 psi and ran state test.

Pressured annulus

!ha&yczﬁ!ymwjfz:sﬁmmh:zﬂmplamwb&dmybowbdgc:ndbdid’.
, : Operations Manager
SIGNATURE JJIZL/Jd ;i i e P g

DATE 05/09/94
TYPEOR PRINT NAME Scott Graef ..
(This spece for State Usc) .
APTROVED BY oxre

CONDITIONS OF APPROVAL, IF ANY:

Tcaa)






