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WELL API NO.
30-005-00475

5. Indicate Type of Lesse
STATE

O ek

6 Suate Oil & Gas Lease No.

Y,

SUNDRY NOTICES AND REPORTS ON WELLS
(DONOTUSETHISFORMFORPROPOSALSTODRILLORTODEEPENORPLUGBACKTOA .
DIFFERENT RESERVOIR. USE *APPLICATION FOR PERMIT® 7. Lease Name or Unit Agreement Name
{FORM C-101) FOR SUCH PROPOSALS.)
1. Type of Weli: C. L. O'Brien
oL QAS
WELL WeLL Kﬂ onER ,
2 Name of Operator 8. Well No.
Primero Operating, Inc. 1
3. Address of Operator Pool name or Wildcat
PO Box 1433, Roswell, NM 88202 [ LLato, San Andres Pool #74445
4. Well Location
Unit Lemer _A 660 Feet From The North Lipe and 660 Feet From The East Line
Township 8s Range 30E NMPM Chaves
/ 10. Elevation (Show whether DF, RKB, RT, GR, eic.) 7

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

NOTICE OF INTENTION TO:
PLUG AND ABANDON |
CHANGE PLANS ]

PERFORM REMEDIAL WORK D REMEDIAL WORK

TEMPORARILY ABANDON D

[

Plug Back and Pull Casing

PULL OR ALTER CASING

OTHER: OTHER:

SUBSEQUENT REPORT OF.:

O

[] ALTERING CASING

COMMENCE DRILLING OPNS. D PLUG AND ABANDONMENT D
CASING TEST AND CEMENT JOB D

O

.

12. Deacribe Proposed or Completed Operations (Clearly state all pertinent desails, and give pertinent dates, including estimated date of swarting any proposed

work) SEE RULE 1103.

Please see attached well bore diagram.

We propose to set a CIBP @6499' and dump 25 sx cement on top.
3500"' of 7" casing out of the hole.
the 7" casing stub and tag.

and test for commercial gas.

We will then cut and pull at least
After pulling casing, we will pump a 100' cement plug over
After plugging back we will run logs and perforate the San Andres formation
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SIONATURE /1}//(// me President DATE 11-20-00
TYPE OR PRINT NAME Phelps White TeLEPHONE No,  D05-622-1001
(Thus space for State Use)

B oy 0
APPROVED BY TITLE - DATE

CONDITIONS OF AFPROVAL, IF ANY:

P
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