State of New Mexico Form C-103

' Submit 3 Copies .
gmmggm 8 als and Natural Resources Department Revised 1.1.89
DTRICT L o NM 88240 OIL CONS%%V&Q(%N DIVISION i amro ,
DETRICTL o ot g0 Santa Fe, New Mexica" 87304 2088 P w——T—
DISTRICT I 0CT 2 4 1991 STATE FEE
1000 Rio Brazos Rd., Aztec, NM 87410 o c D 6. State Oil & Gas Lease No.

SUNDRY NOTICES AND REPORTS ON WE[ S FFT: 000000000

( DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TOA :
DIFFERENT RESERVOIR. USE *APPLICATION FOR PERMIT" 7. Lease Name or Unit Agreement Name
(FORM C-101) FOR SUCH PROPOSALS.)

1. Type of Well:
O{Pe e oas Pardue Farms 27

WELL WELL D OTHER
2 Name of Opentor ‘ 8. Well No.

Parker & Parsley Development Co. 9
3. Address of Opemator 9. Pool name or Wildcat

P.0. Box 3178, Midland, Texas 79702 East Loving Delaware
4. Well Location

Unit Letter G :_ 2080 Feet FromThe ___East Line and 1880  Feet From The North Line
Township 238 Range 28E NMPM Eddy

////////////////////////////// e e 00

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

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK [ PLUG AND ABANDON [ ] | REMEDIAL WORK [ ALTERING cAsING O
TEMPORARLLY ABANDON [ CHANGE PLANS [] | COMMENCE DRILLING OPNS. PLUG AND ABANDONMENT [_]
PULLORALTERCASING ] CASING TEST AND CEMENT JOB
OTHER: ] | omher: O

12. Describe Proposed or Completed Operations (Clearty state all pertinent deiails, and give pertinent dates, including estimated dale of siarting ary proposed
work) SEE RULE 1103.

10/20/91 Spud 12-1/4" hole @ 2:00 PM. Drl to 500" in 5 hrs. Ran 12 jts 8-5/8",
244, LP/STC csg & set @ 500'. Used TPS and 2 cent. D-S cmt'd w/ 475 sx
"e'" 4+ 2% Cacl., circ. 200 sx to surf. PD @ 9:45 PM.

10/21/91 Test csg and BOP to 500 psi, OK. Ran 7-7/8" bit & tag'd cmt @ 450",
Dri'd out cmt & drl'g ahead.

1 hereby certify that compiete (0 the best of my knowledge and belief.

SIONATURE /ﬁ ?ﬂ J yme Sr. Operations Engineer pare _10/22/91
TYPE OR PRINT NAME Randy R. Johnson 2 MB£.—4768
(This space for State Use) _//

o, /
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