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SUNDRY NOTICES AMD REPORTS ON WELLS ' \\\\\\\\ \ \\\
(DO MOY UL YNID 'ORN‘ FOR FROPOSALS TO DAILL On 10 GEEPEN CR PLUC CACKR TO A NIFFEACKT RESERVOIR,
CAPPLICATION FOA PLRIMIY —** (FORM C-101) FOKk SUCH PROPUSALS,) &

). 7. Unit Agreement Nane

w3 w0
witlL wEiit OTHER-

T %, Nan:e of Opeiator ; 8. Farm or L.ecase [Home
PRIMERO OPERATING, INC. / Chuckbox
. 3., Addrens of Opetator 9. Well No.
PO BOX 1433, ROSWELL, NM 88202-1433 !
4. l.ocation of Well 10, Field and Pool, or ¥ildcat
UNIT LETTER F . 990' _FEET FIOM THE __N_O_E'Lh____ LINE AND ___%_3_1.9.'__ FCE FROM Wildcat L] SA

weSt Lt INE, SECTION _ . YOVINSHIP 1lS RANGE 28E NMPM. \\\\\\\\\
- T\ 15, Clevation (Show whether DF, RT, GR, etc.) 12, County
\ \\ 3669.8 GR Chaves \

Check Appropndtc Box To Indicate Nature of Notice, Report or Other Data

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM RUMEDIAL WORK [j . PLUG AND ABANDON E] REMEDIAL WORK . E] ALTERING CASING E]
TEMPORATILY ABAHOON . COMMENCE DRILLING OPNS. E% PLUG AND ABANDONMENT D
PULL OR ALTER CASING B CHANGE PLANS D CASING TEST AND CEMENT JQB
OTHIR D
OTHLR D

717, Describe Propused cr Completed Opeiations (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any proposed
work) SEEZ RULE 11083,

Drilled a 12 1/4" hole to 323'. Ran 323' (8 joints) of 8 5/8" 24# casing w/
Insert Float, Texas Pattern Shoe and 2 centralizers. Cemented casing with
225 sx Class C cement plus 2% CaCl, circulated 75 sx to pit. Plug down at
4:30 pm 9/10/91. Pressured casing to 600 psi and held 30 minutes. Everything

h71d/OK. WOC 18.5 hours and commenced drilling a 7 7/8" hole at 11:00 am
9/11/91.

12. 1 hereby certify that the information above Is Lrue and complete 1o the beot of my ¥nowledge and belief,
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sICMED —‘:7 TiTLE OATE 09/12/91

Phelps WORLEINAL SIGNED BY |
MIEE WA , f0Te 41991

APPROVED BY aLtDo 1L1 ) "t(r ;I"F IL vivee DAYL
o S WA AR = ™ .

CONDITIONS OF AFPROVAL, IF ANY:?



