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T SUNDRY NOTICES AND REPORTS ON WELLS
(0O NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACKTO A
DIEFERENT RESERVOIR. USE “APPLICATION FOR PERMIT™

(FORM C-101) FOR SUCH PROPOSALS.)

6. State 04 & Gas Lease No.

7. Lease Name or Unit Agreement Name

1. Type of Well:
ouv aas East Pearl Queen Unit
WELL WL OMER
2 Name of Operator 8 Well No.
pyramid Energy,.Inc. 57
3. Address of Operator 9. Pool name oc Wildcat
10101 Reunion Place San Antonio, TX 78216 Pearl Queen
4. Well Location .
Unit Leaer K 2535 fou FomThe ___ SOULH Licaog 1325 Fo Fromhe ___WeSt Line
Section 34 Towuship 19S Range 35E NMPM Lea County
; 10. Elcvation (Show whether DF, RKB, RT, GR, eic) 7 i
7 4990' DF - A
n Check Appropriate Box to Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIALWORK L] PLUG AND ABANDON L] | ReMEDIAL woRK [ acEeritG caswe g
TEMPORARILY ABANDON (] CHANGE PLANS [ | comvence ortumcoprs. [ pLuc ano asanoonwent U
PULL OR ALTER CASING ] CASING TEST AND CEMENT JOB 1
OTHER: D 1 otHeER: S yr. Mechanical Integrity Test on
- ] T.A. Wellbore j B -

12 Descrive Proposed or Completed Operatioas (Clearly state all pertinent details, and give pertinent dates, including estirnated date of starting any proposed

work) SEE RULE 1103.

5/5/94 Ran Mechanical Integrity on temporarily abandoned wellbore as
and Regulations. Pressured casing to 300 psi, casing held.
attached. _ : :

This Approval

Vof Temporary 5,/ -C/i

per NMOCD Rules

Pressure chart is

nowladge smud badict.

SKINATURE

. .-
I hereby cofy thet the inf i« i)ovﬁinm.nezaoo:up!dcmu\cbcdofmy
Nedl _/q[(a,-f} _ e . Opeations Manager

Scott Grlaef
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