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' Submmut 3 Copies State of New Mexico Faem G103
lo Approoriaie Energy, Minerals and Narural Resources Department Revised 1-1-39
Disinct Office

DISTRICTI [ N

P.O. Bax 1980, Hobbe, NM 88240 OIL CONSE};%VQB(%V DIVISION [WELL AP! NO.
DISTRICT T e Ny Maginn 87E0, | 30-025-29858
50 Drawer DD, Artesia, NM 88210 Santa Fe, New Mexico 87504-2083 . Tatese Type of Losse — —
DIST ‘ STATE XX FEE

1500 Ruo Brazos R4, Azec, NM §7410 | 6 Sale Gil & Gas Lease No
B-1506

SUNDRY NOTICES AND REPORTS ON WELLS e

( 5O NOT USE THiS FCRM FOR PROFOSALS TO DRILL OR TO DEZREN OR PLUG BACK TOA | - , ; -
. Lease Name U T { Name
CIFFERENT RESERVOIR. USE "APPUCATICN FCR PERMITS t or Unit Agreemen
(FORM C-101) FOR SUCH PRCPOSALS )

Plains Radio State

I Type of We:l:

oL —_— GAS  — !
WELL | XX WEL __‘ OTHER !
< Name of Opemicr i 8 Weil No.
Primero Qperating, Inc. i 1
3. Address of Operator ;9. Pooi pame or Wiiccat
P.0. Box 1433, Roswell, NM 88202-1433 ! mdesignated Abo
: 4. Weil Locaucn
Unit Leger E 2980 Feet From The _NOTth Line and _660 _ Feet From The E35ST Lz
Section Township 273 Range  35E NMEM '-ea Coun

00,

Check Appropriate Box to Indicate Nature of Nodce, Repor, or Other Dam

NOTICE OF INTENTION TO: | SUBSEQUENT REFPORT CF
SZRFCAM REMEDIAL WORK PLUG AND ABANDCN  __ i REMEDWAL WCRK T ALTZRING CASING _
TEMPCRARILY ABANCCN : CHANGE PLANS : | COMMENCE DRILLING OPNS : PLUG AND ABANCCNMENT _
FULLCRALTES CASING :' | CASING TEST AND CEMENT JO8 __
CTHER: : 1 CTHER: Acidize Abo and repair casing leak :
12. Describe Proposed or Compieted Cperations (Clearty state ail periinen: deiails. and give pertimens dates, inciuding estimated dalte of siaring any proposes

worzg) SEZ RULE 1103

Acidize existing Abo perforations 9591-9617 w/ 3,000 gallons of 20% NEFE
97: Swab test Abo

Found holes in 5 1/2" casing between 5006 and 5441'.

Place RBP @ 7043

Set cement retainer @ 4973'. Squeeze casing w/ 300 sx Class C cement.
/97: Drill out retainer and cement, test casig to 1000 psi OK.

Put Abo formation on pump.

Re-acidize Abo w/ 1500 gallens 20% NEFE and return to producticn.

[ 2emoy caiy R Se-nfarmaticn sove § Tue d SXTpies 0 (e dext of Ty thowierge md deid.
SIGNATURE %—/’ e Président - 1/24/98
TYPE OR PRINT NAME Phe]ps White~ TELEPHONE NO. 505-622-17
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