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WELL APINO.
30-053-20014

5. Indicate Type of Lease
STATE X FEE [

6. State Oil & Gas Lease No.

SUNDRY NOTICES AND REPCORTS ON WELLS 7. Lease Name or Unit Agreement
(DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A Name:
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT" (FORM C-101) FOR SUCH Dulce Draw State
PROPOSALS.)
1. Type of Well:
Oil Well []  GasWell XX Other
2. Name of Operator 8 WellNo, 1
Primero Operating, Inc.
3. Address of Operator 8. Pool name or Wildcat
PO Box 1433, Roswell, NM 88202-1433 Wildeat, Atoka
4, Well Location
Unit Letter E _1980__ feet from the North line and __ 660 fect from the West line
Township 48 Range 9E NMPM  Soco

10. Elevation (Show whether DR, RKB, RT, GR, etc.)
4036.8

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

NOTICE OF INTENTION TO: SUBSEQUENT REPQRT OF;
PERFORM REMEDIAL WORK [C] PLUG AND ABANDON [ REMEDIAL WORK C1 ALTERING casinGg (1
TEMPORARILY ABANDON 1 CHANGE PLANS O COMMENCE DRILLING OPNS.[[]  PLUG AND X
ABANDONMENT
PULL ORALTER CASING [ MULTIPLE ! CASING TEST AND |
COMPLETION CEMENT JOB
OTHER: | OTHER: Completion Operations (.

12. Describe proposed or completed operations. (Clearly state all pertinent details, and give pertinent dates. inciuding estimated date
of starting any proposed wark). SEE RULE 1103. For Multiple Completions: Attach wellbore diagram of proposed compietion
or recompilation.

Plugged well as follows:

Plug #1 60 sx class C 2700 10 2550°

Peforate 4 squecze holes at 1283°, RIH w/ tubing and tagged plug at 2590’
Plug #2 40 sx class C - 2000° to 190¢°

Plug #3 90 sx class C — 1333" to 123%°

Plug #4 10 sx class C at surface.

Welded on dry hole marker and cleaned and leveled location.

Jus?' y o
4/l

o

1 hereby certify that th nfomlauon above is true and complete (o the best of my knowledge and belief.

SIGNATURE__ /

Type or print name Phelps White

(This space for State u ?
APPPROVEDBY  \ g

Conditions of approval, if ant: y

TITLE__ President DATE _ 11/29/01_

Telephone No. 505.622,1001

v DISTRICT SUPERVISOR 1,0 o//7/63




