Suvlnt 3 u?plcs . h— State of New Mexico o~ \ ' ) Form C-103
g?s;m:f : - Enmergy, erals and Natural Resources Department ¢ v Revised March 25, 1999
1623 M. Foveh D, Hooos, M g520  OIL CONSERVATION DIVISION [WELLAFING. >\

2040 South Pacheco - 30-015-21758
DISTRICT ] Santa Fe, NM 87505 5. Indicate Type of Lease
811 South First, Artesia NM 88210

STATEQ] rFeg O
6. State Oil & Gas Lease No.

DISTRICT 1l
1000 Rio Brazos Rd., Aztec, NM 87410

K06527
SUNDRY NOTICES AND REPORTS ON WELLS 7 Lease Nam or Unit Agreement Name:
(DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A

DIFFERENT RESERVOIR. USE “APPLICATION FOR PERMIT” (FORM C-101) FOR SUCH PROPOSALS
1. Type of Well: o

Oil Well & Gas Well [ Other Eddy "FV" State
2. Name of Operator - 8. Well No.

PREMIER OTL & GAS, INC. 1

3. Address of Operator 9. Pool name or Wildcat

P.O. Box 1246, Artesia, NM 88210 Penlon Bone Spring East
4. Well Location '

Unit letter 15 : 1980 feet from the North lineand __gqq feet from the 5+ line

Section 25 Township 20S Range 27E NMPM
10. Elevation (Show whether DF, RKB, RT, GR, etc.)

Edd Coun

& i LR TR L L L 4k

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

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK ] PLUG AND ABANDON 0 | REMEDIAL WORK O ALTERING CASING [
TEMPORARILY ABANDON O CHANGE PLANS O | COMMENCE DRILLING OPNS. O PLUG AND
ABANDONMENT [
PULL OR ALTER CASING O MULTIPLE O CASING TEST AND CEMENT JOB I}
COMPLETION
OTHER: 0 | oTHER: Temporarily Abandon ot

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. For Multiple Completions: Attach wellbore diagram of proposed completion or recompletion.

Premier wishes to hold this well in a temporarily abandoned status for future development.

The following work wassdone to hold this well in a TA status:
1. Set CIBP @ 6270'; cap w/35' cement.
2. Pressure test well to 1000 psi. See attached chart.

-

el
I hereby certify yormaﬁo € is true and complete to the best of my knowledge and belief.
SIGNATURE_Y 7oAy s TITLE__president DATE10/11/00

T

‘Type or print name Telephone No.

/
(This space for State uu% g
APPROVED BY ./ WT/ TITLE }‘ 2 &’P T oate /0 ~18-20

Conditions of appyéval, if any: /




