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va. Indicate Type of l.ease

State D Fen [}Q

5. State Ofl § Gas Lease No.

BRNRY

SUNDRY NOTICES AND REPORTS ON WELLS

(0O NOY USL TIII! FORK FOR FROPGHALS TO ORILL OR TO LEEPELL CR PLUG CALK TO A NDIFFERENT RESCAVOLIR,

GAS
oLy

o1

SE *CAPPLICATION POR PEAMIY —** (FORM C-101) FOK SUlH PROPOUSALS.)
e (%]

OYHER-

7. Unit Agreement Nane

Jece of Opsiates

B. Farm or Leasc Name

Chuckbox

Primero Operating,

. Inc '\/
Addrass of Operdt

P.0. Box 1433, Roswell, N.M. 88202

9. Well No,

1

1.ezatlon of Well

Field and Pool, or Vildcect

10.

VHITY LEYTLR F n——.9-90' ___‘rl:t? YoM THE -N_Q_t-.;t.ll—_....__ LINE AND ..’.2_3__]&:_—.. FCEY FROM
TRE Wegt_:___ LINE, SECTION ____2__8_____________ TOWNSHIP 118 RANGE 28E NMPAL
----- \\\ SRS \\\ —\\\\-\ Ns. & levation {Show whethor DF, RT, GR, ete.)

\

NN 53«\\ \N 3669.8 GR

LA \\\;\,x_

12, Cm.x:\;
Chaves

Check Appropriate Box To Indicate Nature of Notice, Report ur Other Data

NOTICE OF INTENTIGN TO:

PLUG AND ABANDOHN I ] REMUEDIAL WORK

L)

FERFCIM FLAMEIDIAL ViORK

TEMPOKALILY ABANDIK COMMENCE DRILLING OPNS.

PULL OR ALTER CASING I l CHANGE PLANS CASING TESYT AND CENENRT JQB
OTHER

SUBSECUENT REPORT OF:

E:_] ALTERING CASING .,_}
[d
L)

PLUG AND ABAMDCHI4ENT I J

O

)

CYnLR

i7. Deoctibe Proresed or Completed Opeltations (Clearly state all pertineat deteils, and give pertinent dates,
work) SEE RULC 1108,

including estimated date of sturting any proposed

Commenced drilling operations at 5:30 pm August 30, 1991. Drilled 40' of 12 %" hole.
-_IP. I hereby certify that the information above is true and complete 1o the beat af my knowledge and belief,
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