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Submit 3 Coples ~ State of New Mexico

glx“ro ﬁ{:g Energ,, Jinerals and Natural Resources Departmem g::ﬁeg';:s_sp
DISTRICT I

P.O. Box 1980, Hobbs, NM 88240 OIL CONSERVATION DIVISION WELL API NO

DISTRICT I 310 Old Santa Fe Trail, Room 206 30:025-301 5 1

P.O. Drawer DD, Artesia, NM 88210 Santa Fe, New Mexico 87503 5. Indicate Type of Lease

DISTRICT III STATE E FEE D

1000 Rio Brazos Rd., Aztec, NM 87410 6. State Oil & Gas Lease No.

_Agreement 8910084910
SUNDRY NOTICES AND REPORTS ON WELLS
(DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO Al
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT® West Dollasy or Ualt Agreement Name
(FORM C-101) FOR SUCH PROPOSALS.) Urat ollarhide Queen
1. Type of Well:
OIL WE GaS WELLD OTHER

2. Name of Operator 8. Well No.

SAGA PETROLEUM LLC

3. Address of Operator 9. Pool name or Wildcat

415 WWALL, SUITE 1900 MIDLAND, TX 79701 Dollarhide Queen

4. Well Location

Unit Letter L ;2630 Feet From The _South Lineand_ 910 Feet From The West Line
Section 32 Township 24S Range 38E NMPM |Lea County
10. Elevation (Show whether DF, RKB, RT, GR, etc.)
11. 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 I:] COMMENCE DRILLING OPNS. D PLUG AND ABANDON D
PULL OR ALTER CASING D CASING TEST AND CEMENT JOBD
OTHER:SqZ witr producing perfs OTHER: D

12. Describe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any proposed
work) SEE RULE 1103.

Add perfs in the Upper Queen

Perf from 3600'-3662' w/2 JSPF (24 Holes)

RIH w/5-1/2" pkr, set @ 3550', swab & test zone, results may indicate
stimulation of new perfs. Unset pkr, POOH witbg & pkr. RIH w/ TA

& tbg, set TA above 3600', RIH w/pump & rods, hang on & pump test

I bereby certify that the information above igtrue apgd complete to the best of my knowledge and belief.
SIGNATURE_W 111L.ePRODUCTION ASSISTANT parg 07/05/2000

TYPE OR PRINT NAME BONNIE HUSBAND TELEPHONE NO. (915)684-4293

(This space for State Use)
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CONDITIONS OF APPROVAL, IF ANY:






