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WELL API NO.

30-025-26965

S. Indicate Type of Lease
STATE[E(

Fee [

6. State Oil & Gas Lease No.

SUNDRY NOTICES AND REPORTS ON WELLS
( DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT"
(FORM C-101) FOR SUCH PROPOSALS.)

i

7. Lease Name or Unit Agreement Name

Prime Operating Company

1. Type of Well: Possh
oL OAS
weL [ weiL [ OHER LD
2. Name of Operator 8. Well No.
002

3. Address of Operator

9. Pool name or Wildcat SV)D "&A/LLQQJI
+angHe-Mattix

Uit Lener _ F . 1650 F::: The Zi‘:o:lh — Line;: ; 165(;}‘/[},M ;:me The _West Line {
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Check Appropriate Box to Indicate Nature of Notice, Report, or Other Data

NOTICE OF INTENTION TO:
PLUG AND ABANDON D

PERFORM REMEDIAL WORK |
TEMPORARILY ABANDON || CHANGE PLANS ]
PULLORALTER CASING ||
OTHER: ]

SUBSEQUENT REPORT OF:
REMEDIAL WORK (] ALTERING casING []
COMMENCE DRILLINGOPNS. ||  PLUG AND ABANDONMENT |

CASING TEST AND CEMENT JoB ||
Injection Profile Survey

X

OTHER:

12. Describe Proposed or Completed Operations (Clearly state all pertinent details, and
work) SEE RULE 1103.

12/14/96

give pertinent dates, including estimated date of siarting any proposed

1. Ran Injection Profile Survey by Holmes Wireline.

2. Ran Mechanical Integrity Test.

Witnessed by Mr.

Buddy Hi11 of Hobbs OCD office.

lhmymfymmmeMenwwmebﬂofmymupndb&d
SONATURE “TNgry & me _ENgineering Assistant

pate _1/8/97
TYPE OR PRINT NAME Mé}r‘x_c : L‘_y] crenEe A TELEPHONE NO.
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AN 27 197
APPROVED BY TITLE DATE

CONDITIONS OF AFPROVAL, IF ANY:







