Fovm 10§ UNITED STATES
(hune Famn) DEPARTMENT OF THE INTERIOR
BUREAU OF LAND MANAGEMENT

SUNDRY NOTICES AND REPORTS ON WELLS

Do not use this form for proposals to drill or to deepen or reentry to a different reservoir.
Use “APPLICATION FOR PERMIT—" for such proposals

c\? v

Pudget Burcau No 1004 0118
Expires: March 31,190

5 Leasc [)csignn(inw; and Se

rial Mo

NMNMO467930
6 1l Indian, Allatiee or Tribe Name

SUBMIT IN TRIPLICATE

Type i el

b(;] Ol ] []

Gas

Well

Well.

a Llwar [ omer
Name of Operator

PREMIER OIL & GAS, INC.

Addrec and Telephone Na.,

P.0. Box 1246, Artesia, NM 88210

-

505-748-2093

8. Well Name and No.

7. M Unit or CA. Agreement Designation

Parke A TR 1 #1

D
9 APl Well No.

10, Ticld andrl'ool, or Exple

watory Area

Tecation of Well (Footage. Sec . 1. R.. M . or Suivey Description)

Unit A: 330' FNL & 990' FEL
Sec 22, T-17S R-30E

s) T0 INDICATE NATURE 6F NOTICE, REPOR

CHECK APPROPRIATE BOX|

lEddy, NM

TYPE OF SUBMISSION TYPE OF ACTION

T, OR OTHER DATA

' ] Hatice of Intent D_d Abandonment

Recompletion
[, ] Subsequent Report Plugging Back
) Casing Repair
[X] Final Abandonment Notice 1 Altering Casing

Other

L] Change of Plans

—J New Constructinn

1} Non-Routine Fracturing

__J Water Shut-Off
Conversion to Injection

[__] Dispase Water
(Nate Repott resutts ol amltiple completianon 1l
Completion or Recampletion Peport and 1 og lerm )

14 Do ribe I‘mp.ﬁmi or al;t;ixit'tti Operations (Clearl

y state all pestinent details, and give pertinent dates, including estimated date of starting
pire subsuttace tocations and measured and t

rue vertical depths for alt markers and zones pertinent 1o this work.)*
The surface has been cleaned and leveled
two CVE poles which they have advised

letter. The location is ready for you

and the equipment has been

r inspection.

ny proposed work. I well is directionally deilld

removed except for

you as to their intention as stated in the attached
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14 Therehy cettify that the foregoi

is trip and correct
AR,
Signed L2t s /((,7 7 /‘ Ea

Pfedident

Title
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(This ﬁ[v'u-; for Federal or State office use)
Approved by T ¥ !I’ M) m g‘ LAE! Title
Conditions of approval, if any:

Date _OQLZDQOOL__ -

o /g/;/%@m ]

File 1R IVS € Sectinn 1001, makes it 2 erime for any person knowingly and willfully to make to an
tIeprecontations as th any matter within its jurisdiction.

y department or agency of the United States any false, fictitious ar frandutent stvien nr

*See lns(rucllon_on R;;MIO Sid

b;;;%_ﬂ_a_cx_g%,sli Q,GR, SA
ﬁ;%xmy orParish, State o



