-
Ahubmit 3 Copies . State of New Mexico ) Form C-103 (/l F;‘
to Appropriate Energy, Minerals and Natural Resources Department Revised 1-1-89
District Office /9
PO Box 1980, Hobbs, NM 88240 OIL CONS%RV?T&%? D IVISION WELL API NO. [
0 O. Box 87504.2088 . 30-015-00218
" P.O. Drawer DD, Artesia, NM 88210 - Santa Fe, New Mexico 5. Indicate Type of Lease
DISTRICT 1l JANO6 '35 STATE FEE
1000 Rio Brazos Rd., Aztec, NM 87410 0 6 6. State Oil & Gas Lease No.
\ o
SUNDRY NOTICES AND REPORTS ON WEL ' 000000
( DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN Fﬂﬁé)ﬁbﬁ TOA 5" ase Name or Unit Agreement Name
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT )
(FORM C-101) FOR SUCH PROPOSALS.)
1. Type of Well:
%h.[i ggL[] OTHER ) J.R. Lee
2. Name of Operator 8. Well No.
Premier 0il & Gas, Inc. 1
3. Address of Operator 9. Pool name or Wildcat
P.0O. Box 1246, Artesia, NM 88210 Atoka San Andres
4. Well Location .
UnitLener __B__._ 660 £ pomme NOIth Lineans 1980 Feet FromThe _ East Line
Section wnship 188 Range  26E NMPM Edd
WW 10. Elevation (Show whether DF, RKB, RT, GR, elc.) /////////////
11

Check Appropriate Box to Indicate Natnre of Notice, Report, or Other Data

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK | PLUG AND ABANDON || | REMEDIAL WORK ALTERING CASING [
TEMPORARILY ABANDON || CHANGE PLANS [] | commence priunaopns. (] pLuc anp asanoonment [
PULLORALTERCASING [ ' CASING TEST AND CEMENT JoB [_]
OTHER: [] | otHeR: []

12. Describe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including estimated date of siarting any proposed

work) SEE RULE 1103,

On October 24, 1994, OCD approved Premier's intention to shut off the
San Andres perfs and perforate the Grayburg section. Premier changed

plans and performed remidial work on the San Andres, the producing zone.
On November 26, 1994, we perforated 1700-1728'; acidized and sand frac.

The well was placed on pump to test.

I hereby mr,}mumummmn and complete to the best of my knowledge and belie.

SIONATURE ﬁ}m'ééd Lol a— me President .D/mz 01/05/95
TYPE OR PRINT NAME Rosalie Jones TeLEPHONENO. /48 -2093
(This space for State Use)

R B AN 2 5 1935

OONDITIONS OF APPROVAL, IF ANY:



