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SUNDRY NOTICES AND REPORTS ON WELLS

Do not use this form for proposals to drill or to deepen or reentry to a different resérvtcﬁsla’“
Use "APPLICATION FOR PERMIT-" for such proposals ?

) SUB/;/;/} /N TRIPLICATE ‘ 7. if Unit or CR,—Agreement Be_signation
1. Type of Well T ;
X S\IILII L svisll __ Other 8. Well Name and No.
2. Name of Operator T o DALE H PARKE C #12
PREMEEROIL&GAS,INC 9. API Well No. I
3. Address and Telephone No.

30-015-31099
P.0. BOX 1246, ARTESIA, NM 88210 505- 748-2093

777777 o P 10. Field and Pool, or E Exploratory Area
4. Location of Well (Footage, Sec.. T., R., M., or Survey Description) LOCO HILLS PADDOCK

495 FNL 990 FWL, SEC. 23-T17S-R30E UNITD \ 11. County or Parish, State

: EDDY CO., NM
1_2 —NC;JECK APF;ROPRIATE BOX( ) TO INDICATE NATURE OF NOTICE, REPORT, OR OTHER DATA o
- 7 TYPE OF SUBMlSSlD;\J - TYPE OF ACTION -
) 7?No;of ot " Abandonment | Change of Plans -
_ Recompletion

-, ___ New Construction
xSubsequent Report T T

— Plugging Back ; Non-Routine Fracturing

___ Casing Repair . Water Shut-Off
- Altering Casing

x other  INTERMEDIATE CSG

L, Final Abandonment Notice | Conversion to Injection
| Dispose Water

(Note: Report resuits of multiple completion on Welt
Compietion or Reoonmlon Report and Log form. )

13. Describe Proposed or Completed Operations (Clearly state all pertinet details, and give pertinent dates, including estimated date of starting any proposed work. If well is
directionally drilled, give subsurface locations and measured and true vertical depths for all markders and zones pertinent to this work.)*

7/29/00 DRLD 12 1/4" HOLE TO 1270', RAN 31 JTS 8 5/8" 24# J-55 CSG TO 1265', CMTD W/600 SX HALL LITE & 200 SX PREM
PLUS, PLUG DOWN @ 10:30 A.M,, CIRC 80 SX TO SURF. WOC 18 HRS, TSTD CSG TO 1500# FOR 30 MINUTES - HELD OK.
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14 I hereby

that the foregoung true and correct
Signed _ LC COQJL&LM«D Tite AGENT _ Date _07/31/00

(This space for Federal or'State ofﬁce use) ——— T

Approvedby . ____ [ Titie Date
Conditions of approval if any )

Trtle 18 U S C. Section 1001, makes it a crime for any person knowmgly and willfully to make to any department or agency of the United States any false, fictitious or fraudulent
statements or represemahons asto any matter wnthln its junsdlcuon

'See Instruction on Reverse Side
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