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DISTRICTI OwL CONSERVATION DIVISION
P.O. Box 1980, Hobbs, NM 88240 2040 Pach St. WELL API NO.
DISIRICT I , Santa ;z,ecomt 87505 . 20- PA5- 23936
P.O. Drawer DD, Artesia, NM 88210- 5. Indicate Type of Lease D
STATE FEE
%w%mmm 87410 ' 6. Sute Oil & Gas Lease No.
K-2043 .
SUNDRY NOTICES AND REPORTS ON WELLS 0000000000000

(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.) .
: West Tres Papalotes Pen Unit

1. Type of Well:
oL GAS
WELL WELL D OTHER
2. Name of Openator 8 No.
Permian Resources, Inc. dba Permian Partners, Inc. /3l‘12 ig(’
3. Address of Operator 9. Pool name or Wildcat
P. O. Box 590 Midland, TX 79702 Tres Papalotes Penn West
‘4. Well Location
Unit Leter B . 560 Feet From The _NOTth Line and 200 Feet FromThe ___ oSt Line

outip 145 Ruge  J4E NMEM

///////////////////////////”fﬂ‘;‘“é;“"””””“” = )

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 @j REMEDIAL WORK [] ALTERING CASING U
TEMPORARILY ABANDON [ ] _ CHANGE PLANS ] | COMMENCE DRILLINGOPNS. ]  PLUG AND ABANDONMENT ]
PULL OR ALTER CASING J ' CASING TEST AND CEMENT JoB |
OTHER: . U] | other: C

12. Deacribs Proposed or Completed Operations (Clearly state all pertinent desails, Mﬂupo‘lmulda&a including estimated daie of siarting any proposed
work) SEE RULE 1103.

. Set CIBP @ 10,350 w/35' amt. on top using wireline dumpbailer.

Displace well w/9.5 ppg. salt mud.

Spot 100' plug from 7000-6900°'.

Cut 5-1/2 csg. @ 4260' and PCH.

- Spot 100' plug from 4260-4160' (cambination 8-5/8 shoe plug & stub plug).
Cut 8-5/8 csg. @ 1500' and PCH.

Spot 100' plug from 1500-1400' in csg. stub.

Spot 100' plug from 400-300' (12-3/4 surface shoe plug).

Spot 10 sxs. @ surface. P _
10. Weld on cap and dryhole marker.
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TN SOSE ACSRTNVID,
lhmwaym%mgm of my knowledge and belief.
SIONATURE Wh$ AN JUBN g Production Manager o 11/21/97
TYPE OR PRINT NAME Randy BJ’.XLI’!O e EPHONE Mo, 21D /685-0113
(This space for State Use)
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CONDITIONS OF APPROVAL, IP ANY:

~ACT ’ B



