v L'!')lcb State of New Mexico G\ g r ) Form C-103
fo Appropriate Energy,  erals and Natural Resources Department Revised March 25, 1999
District Office V .
1623 1 Frent b s, ke 20 OIL CONSERVATION DIVISION [WELLAPING ¥

' ! ' 2040 South Pacheco 30-015-22001
DISTRICT 1i Santa Fe, NM 87505 5. Indicate Type of Lease .
811 South First, Artesia NM 88210 STATE KX FEE 0
DISTRICT 11T 6. State Oil & Gas Lease No.
1000 Rio Brazos Rd., Aztec, NM 87410 .
K06527
—

SUNDRY NOTICES AND REPORTS ON WELLS 7. Lease Name or Unit Agreement Name:
(DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A
PIFFERENT RESERVOIR. USE “APPLICATION FOR PERMIT" (FORM C-101) FOR SUCH PROPOSALS

EDDY FV STATE
1. Type of Well:

Oil Well & Gas Well O Other
2. Name of Operator 8. Well No.
PREMIER OIL & GAS, INC. 2
3. Address of Operator

9. Pool name or Wildcat
P.O. Box 1246, Artesia, NM 88210 WILDCAT BONE SPRINGS
4. Well Location

Unit letter K 1980 feet fromthe  South line and 1980 __feet from the West line
Section Township 20S  Range 27E NMPM  Edd Count
T 10. Elevation (Show whether DF, RKB, RT, GR, etc.) ot AIR TN

i 3317' GL bl ik s
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 [] | REMEDIAL WORK O ALTERING CASING [
TEMPORARILY ABANDON [ CHANGE PLANS [0 | COMMENCE DRILLING OPNS. O PLUG AND
ABANDONMENT (I
PULL OR ALTER CASING Il MULTIPLE {3 | CASING TEST AND CEMENT JOB O
COMPLETION
OTHER: LI | OTHER: Wildcat Bone Springs Completion Kl

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 Oi1 & Gas ‘completed as follows:

Perforated 8466-71' & 8477-8500' (30 total feet) w/4 shots per foot; 120 holes total.
Acidized w/2500 gal 15% NEFE acid. Fraced w/56,250 gal of gel plus 84,000# 20/40
ottowa sand plus 36,000# of 2/40 super DC.

10/12/00 tested well as follows: 18bls 0il, 20bls water, 40 MCF gas; flowing @ H0#
tubing pressure.

1 Kc?cby certify that the/i,hfbnna!ion(a is true and complete to the best of my knowledge and belief. )
SIGNATURE )(/ o1 lel A Fla TITLE President , pATE 11/07/00
“'I}Ive or print name Rosalie Jones Telephone No. 505/748-200
(his space for State use)
ORIGINAL SIGNED BY TIt W. GUM oy A5 L,
d o
APPROVED BY um " wnMJ“ﬂTLE DATE

Conditions of approval, if any: m



