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WELL API NO. i
30-015-24770 l
5. Indicate Type of Lease \
I

STATE FEE 1
6. State Oil & Gas Lease No.
K-6527

SUNDRY NOTICES AND REPORTS ON WELLS MWW
( DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A [ [ "L il st e T e
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT™ |
(FORM C-101) FOR SUCH PROPOSALS.) |
1. Type of Well: '
WELL weL OTHER Eddy "FV" State
2. Name of Operator 8. Well No.
Premier 0Oil & Gas, Inc. 3 e
3. Address of Operator 9. Pool name or Wildcat |
P.0. Box 1246, Artesia, N 88210 Avalen Delaware )
4. Well Location |
' Unit Letter P 660 Feet From The ___SOUth Line and 330 Feet From The _ 000 Line
Sectjon 25 Township 205 Range Z7E NMPM Eddy nty I
7/ 10. Elevation (Show whether DF, RKB, RT, GR, etc) / ’
//// - ,422 3302.5 GR /QZ
1

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

NOTICE OF INTENTION TO:

PERFORM REMEDIAL WORK D

PLUG AND ABANDON D REMEDIAL WORK

SUBSEQUENT REPORT OF:

{

[:I PLUG AND ABANDONMENT E

]

[ ] ALTERING cASING

TEMPORARILY ABANDON [ CHANGE PLANS [] | cOMMENCE DRILLING OPNS.
PULLORALTERCASING ] CASING TEST AND CEMENT JoB ]
OTHER: [ | otHer:

Casing Integrity Test

m

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.

As required, November 12, 1993, we pressure tested cast iron
2480') to 500# for 30 minutes.
and the chart is on file with the OCD.
abandoned status of this well for 5 years.

bridge plug (set at

This test was witnessed by an OCD representative
We request permission to extend the temporarily

gs A
1 hereby certify that the infgkmation above(i.mx: d complete 1o the best of my knowledge and belicf.
conamns L 2Ll 24 LU g President o 11/15/93
TYPE OR PRINT NAME Rosalie Jones TeLEPHONE NO. /48-2093
{This gpace for State Use)
ey - > 5 R atadl 70N -~

CTRAEY 2 87 OB AT <o &-1 ;3:? f“‘g ITIUTON gt_ 393

AITROVED BY ~2- " "~ HESS AN HE R TITLE DATE

CONDITIONS OF APPROVAL, IF ANY:



