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WELL API NO.
30-015-26122

5. Indicate Type of Lease
STATE

6. Sute Oil & Gas Lease No.

FEE [

SUNDRY NOTICES AND REPORTS ON WELLS 700000
( DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TOA "3 122 Name or Uit Agreement Name
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT" .
(FORM C-101) FOR SUCH PROPOSALS.) RECEIVED
1. Type of Well: Pardue Farms 27
[o]19} GAS
WELL WELL OTHER SWD N .
2. Name of Operator JuL €V 8. Well No.
Parker & Parsley Petroleum Company 8
3. Address of Operator 0.C. D 9. Pool name or Wildcat
P. 0. Box 3178, Midland, Texas 79702 ARTESIA, OFFICE Delaware (Bell Canyon)
4. Well Location
Unit Letter H : 2069 Feet From The North Line and 632 Feet From The East Line
Section 27 Township 23S Range  28-E NMPM Eddy
% W 10, Elcvation (Show whether DF, RKB, RT, GR, eic) ///////////
% // ////////// 3033.1 GR /// /
1 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:

U

D PLUG AND ABANDONMENT D

[] ALTERING CASING

TEMPORARILY ABANDON || CHANGE PLANS [] | COMMENCE DRILLING OPNS.
PULL OR ALTER CASING ] CASING TEST AND CEMENT JoB L]
OTHER: [] | otHer:

Install pump & start injection

K]

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

work) SEE RULE 1103.

7-7-89
7-8-89 Installed kill switch.

Pmp'g @1723 BPD rate, inj. press. 550 psi.

Pl

Install Master pmp & set Bethleham TP-4 w/2" plunger & 60 GP motor
Started injecting water in SWD well.

I hereby certify that the information above is true and complete to i best of my knowledge and behief.

SIONATURE NS MY, & yme _ Dist. Operations Mgr. pate /—=13-89
TY'PEORFRINTNAM‘B/.’ J. Michael Reeves TELEPHONE NO.
(This space for State Use) ORIGINAL SIGNED BY
K
i I AUG 2 1 19689
APPROVED BY IO R O RS AL ON B TmEe DATE
=]

OONDITIONS OF APPROVAL, IF ANY:



