of New Mexicc
" Submit 3 Copies State of New Mexicc , Form C-103

10 Ap ate Energy, Minerals and Natural Resources Department Revised 1-1-89
Distnct ice
%80. Hobbs, NM 88240 OIL CONSERVATION DIVISION WELL AP NO. B
P.O. Box 2088 30-025-30867 !
DISTRICT II ) Santa Fe, New Mexico 87504-2088 ,
P.O. Drawer DD, Anesia, NM 88210 5. Indicate Type of Lease i
STATE @ FEE D |
1000 Rio Brazos Rd., Aztec, NM 87410 6. Sue O & Gas Lease No. '

SUNDRY NOTICES AND REPORTS ON WELLS ///////////////////////////////)

( DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A Lo N ,
, DIFFERENT RESERVOIR. USE *APPLICATION FOR PERMIT® K or Unit Agreement Name
(FORM C-101) FOR SUCH PROPOSALS )

1
1. <Type of Well: .
O{Pe s West Pearl Queen Unit
WELL WELL D OTHER i
2 NmneofOpel_!wr 8. Well No.
Pyramid Energy, Inc. #192
3. Address of Operator ) 9. Pool name or Wiidcat
14100 san Pedro, Ste. 700 San Antonio, Texas 78232 Pearl Queen |
4. Well Location
Unit Letter J : 1330 Feet From The South Line and 1330 Feet From The East Line

2 hip 19s Ran 35E NMPM

7{/////&7}/////////8///////////}% 0 Fen (ko wieir DF- RRB.RT_CR i) W é

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 ABANDON D CHANGE PLANS E] COMMENCE DRILLING OPNS. D PLUG AND ABANDONMENT D
PULL OR ALTER CASING D CASING TEST AND CEMENT JOB D
OTHER: D OTHER:__Change operator & extention of permi
to dxill

12. Describe Proposed or Completed Operations (Chafymaﬂpenbumdguas,andgivemmm,iududing estimated date of siarting any proposed
work}) SEE RULE 1103.

Permit to drill the captioned well was approved on April 30, 1990 with Sirgo
Operating, Inc. as operator. It is requested that the operator be changed
from Sirgo Operating, Inc. to Pyramid Energy, Inc. and that the permit be
extended to allow for an anticipated spud date of 12/22/90.

1 hereby certify that mmmmmmumamywemm.
SIONATURE / tme _LRgineer pare _12/3/90

— T
/
TYPEORPRINTNAME ~ SCOttL éraef TELEPHONE NO.
(This space for State Use)
APFROVED BY TME DATE
CONDITIONS OF APFROVAL, P ANY:



