Ve rcomen State of New Mexico a1
Sub 3 Co Form C-]OJ (J ;)
louArg;:nmi:I':u Pt Energy, Minerals and Natural Resources Department Revised 1-1-89 ‘
District Office . -~ '+ " 177

ISTRICT Y S
PENCL enirsige. OV CONSERVATIONDIVISION - i o
~ L. box 30-015-21758
DISTRICT I . Santa Fe, New Mexico 87504-2088 - -
P.O. Drawer DD, Artesia, NM 88210 5. Indicate Type of Lease -
DISIRICLII STATE FEE U
1000 Rio Brazos Rd., Antec, NM §7410 6. State Oil & Gas Lease No.

K-6527

SUNDRY NOTICES AND REPORTS ON WELLS 0

( DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TOA |37} 1< Name or Unit Agreement Name
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT®
(FORM C-101) FOR SUCH PROPOSALS)

1.7 Type of Well:
v [ e K] oTHER Eddy "FV" State Com

2. Name of Openator ' - 8. Well No.

Premier 0il & Gas, Incorporated N// 1 o
3. Address of Operator 9. Pool name or Wildcat

P. O. Box 1246, Artesia, NM 88210 Avalon Atoka -
A Well Location

Unit Letter H : 1980 Feet From The North Line and 950 Feet From The East Line

Section 22 Township 205 Range 27E NMPM dy County

7/////////////////////////////% 0. i S b DF KRB, AT, GF, ) %//}}////////////

n Check Appropriate Box to Indicate Nature 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 priinopns. [ pLuc aND aBaNDONMENT [ ]
PULLORALTERCASING ] CASING TEST AND CEMENT JoB [_]
OTHER: [} | omven: 1]

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.

Tt is our intention to set a cast iron bridge plug at 9800' over existing perforations

at 10014 - 10028'; dump 2 sacks of cement with wireline bailer. Test CIBP to 3000 psig
and perforate the following interval: 9714-9740' with 14 (total) shots. Then acidize

the section with 2000 gals 15% NE-FE acid & test.

I hereby certify that the information shove is true and complete to the best of my knowledge and belief. )
\ S
HS : s IS %
SIONATURE . (<))('\’~‘~—Q IDYRN Q\,&-.. mme _consulting engineer oare LA TT

TeEroNE o, /N DT

TYIT OR FRINT NAME

(Thic epace for State 1ee) OR‘GINAL'SXGNED B"'
MIKE WILEIAMS APR 9 1993
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