| Submit 3 Copies . State of New Mexico
‘qﬂwﬁﬂ?w Energy, minerals and Natural Resources Department
—— SR BIRs
DISTRICTI OIL CONSERVATION® ION
P.O. Box 1980, Hobbs, NM 88240 PO. Box'2088
mP.osm. anlcrunm Anesia, N, 88210 Santa Fe, New Mexico F%E%%wgg
RS Bosics e, Aztsc, NM B7410 o C b

o +
f

Form C-103
Revised 1-1-89

WELL API NO.
30-015-26036

S. Indicate Type of Lease
STATE

e K

6. State Oil & Gas Lease No.

AD'\'I’.’C i f‘r |r‘r
[

SUNDRY NOTICES AND REPORTS ON WELLS
( DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACKTOA |
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT"
(FORM C-101) FOR SUCH PROPOSALS))

7777777777272/

7. Lease Name or Unit Agreement Name

Pardue Farms 27

Township Ran

1. Type of Well:
oL GAS
WHLL WELL D OTHER
2. Name of Opemtor 8. Well No.
Parker & Parsley Petroleum Company 7
3. Address of Operator 9. mg:ﬁu’WnH
P. 0. Box 3178, Midland, TX 79702 }’%"’;ge goulebra Bluff
4. Well Location
Unit Letter A 560 __ Feet FromThe _ North Line and 560 Feet FromThe ___East Line
23-S 28-E Eddy

NMPM

3036.1 GL, 3047.1 KB

/////////////////////////////// e o o

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

NOTICE OF INTENTION TO:

PLUG AND ABANDON D REMEDIAL WORK

PERFORM REMEDIAL WORK D

SUBSEQUENT REPORT OF:

[

[] ALTERING CASING

COMMENCE DRILLING OPNS. D PLUG AND ABANDONMENT D

TEMPORARILY ABANDON | CHANGE PLANS B
PULLORALTERCASING L] CASING TEST AND CEMENT JoB L
OTHER: [] | otHer: ]

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

work) SEE RULE 1103.

Set pkr @6290' to isolate Delaware perfs 6040-6251' (9 holes) and pump test

Bone Springs perfs 6295-7027' (36 holes) for 30 days.

Iha@ymfymnmemfommm u/ and complete to the best of my knowledge and belicf.
SIONATURE /4’/‘(’{ 71/ N e Operations Engineer oz 2=7-89
TYPE OR PRINT NAME Randy R. Johnson TeLEPHONENO. 915 683-4768
(This space for State Use) .. .
Original Signed By NAE @ o 1900
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APPROVED BY TmE DATE

CONDITIONS OPF APPROVAL, IF ANY:



