+sm::m 3 Gopies State of New Mexico Form C-103 \Dé) |

10 Appropriate Energy, Minerals and Natural Resources Department Revised 1-1-89
District Office .

g%m Hobb, NM_ 88240 OIL CONSF;)%Y&E(%? DIVISION wm.; Eﬁ) ,;%_-26841
DISTRICT I . Santa Fe, New Mexico 87504-2088 -
P.O. Drawer DD, Artesia, NM 88210 5. Indicate Type of Lease _
STATE FEE ]
1000 Rio Brazos Rd., Aztec, NM 87410 6. State Oil & Gas Lease No.
VB-54
SUNDRY NOTICES AND REPORTS ON WELLS 00000000
( DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A [*7 1 Lok Xt o
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT :
(FORM C-101) FOR SUCH PROPOSALS) RECEIVED
1. Type of Well: o _
ow ass 0] o LAND L Qa7 Diamond 31 State
2. Name of Operator ) -~ 8. Well No.
Nearburg Producing Company 0. :.i_E‘;
3.  Address of Operator o + 9. Pool pame or Wildcat
P. 0. Box 823085, Dallas, Texas 75382-3085 Undesignated Bone Spring
4. Well Location
UnitLeter L 1,980 Fee FromThe _ SOUtH Lincand 060 Feet From The _£ast Line
Section woship 245 Range 29t NMPM Lddy
7 10. Elevation (Show whether DF, RKB, RT, GR, etc.)
W///// 2,894.3'  GR //////////////
1

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 || | REMEDIAL WORK [ ] ALTERING cASING L]
TEMPORARILY ABANDON || CHANGE PLANS [] | commence pritng opns. L) pLuc anp aanoonment [
f_
PULLORALTERCASING || CASING TEST AND CEMENT J0B ||
OTHER: ] | otHER_COMmA T Z

12. Describe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any proposed
work) SEE RULE 1103.

Hhalal M »QU COMPETION UMY
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I hereby a:nfy}w(mfﬁlmm true and complete 1o the best of my knowledge and belicf.

SIONATURE me ENUINEFZQINO— /Y)(;'Q DATE J_'“ 1192
TYPE OR PRINT NAME Q m(x(_,OONQ‘_O mmmm.ll‘k)_? 3-8
(This space for Sate Use)  ORIGINAL S'GNED BY

w’E WILLIAMS JAN 2 g 1992
APPROVED BY SUPERVISOR, DISTRICT If TME : DATE

CONDITIONS OF APPROVALL R ANY:. oot oo o s e aommmrsm 4o aiieramne



