_JF

Submit 3 Copies ] State of New Mexico Form C-103 I
to Appropriate Energy, Minerals and Natural Resources Department Revised 1.1-89 f)
District Office
PSBTH nomm i oo OTL CONSERVATION DIVISION i 555

Santa Fe. No -MO", g 30-015-21758
P.O. Drawer DD, Artesia, NM 88210 anta Fe, New Mexico 833Q/evpEf 5. Indicate Type of Lease ]

STATE FEE

DISTRICT I i 4
1000 Rio Brazos Rd., Aztec, NM 87410 pin 24 199" 6. State Oil & Gas Lease No.

K-6527
St D
SUNDRY NOTICES AND REPORTS ON WELLS™" ™™ - VMW//
(DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TOA  ['5™ 0 e’ Uit Agreement Name 1
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT™ ’
(FORM C-101) FOR SUCH PROPOSALS.))
1. Type of Well:
WELL wEL onER Eddy "FV" State Com
2 Name of Operator i 8. Well No.
Premier Oil & Gas, Inc. ] 1
3. Address of Operator 9. Pool name or Wildeat
P.0. Box 1246 Saladar-upper Penn Gas
4, Well Location
Unit Letter __H 1980 Feer From The __ NOL'ER Lie and 220 Feet From The ___ 125t Line
Section 25 Township 205 Range 27E NMPM Bddy County
W//// ///// 10. Elevation (Show whether DF, RKB, RT, GR, etc.) W/// y
- % 3359 GR /%;
11.

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

NOTICE OF INTENTION TO:

PERFORM REMEDIAL WORK @ PLUG AND ABANDON D

TEMPORARILY ABANDON || CHANGE PLANS ]

PULL OR ALTER CASING []

OTHER: [:]

SUBSEQUENT REPORT OF:

REMEDIAL WORK [] ALTERING CASING L]

COMMENCE DRILLING OPNS. D PLUG AND ABANDONMENT (__1
CASING TEST AND CEMENT JOB D

OTHER: (J

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

work) SEE RULE 1103,

It is our intention to run a 5%" CIBP on wireline plus 10 sx cement.

Set

plug at approxiamte depth of 8500' below the 3rd Bone Spring Carbonate.
Test CIBP to 2500 psi, perforate the 3rd B.S. from 8270-8400' with select

fire gun.
if necessary. Test well.

Seb CIBP e qego w/3s/ tmtlep
Sed CI®P € 872 wf 38’0t lep

Acidize zone and test; stimulate with sand fracture treatment,

1 hereby certfy that the {nformation above is true and complete to the best of my knowledge and belief.

sovwne () Ll L

TIMLE

Engineer oare 8/23/93

TYFE OR PRINT NAME

Paul G. White, Consulting Engineer

TELEPHONE NO, 748-2093

(This space for State Use)
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AFPROVED BY

ONDITNS OF AFFROVAL, IF ANY: . -
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