Submit 3 Copies State of New Mexico Form C-103
to Appropriate ' Energy, Minerals and Natural Resources Department Revised 1-1-89
istrict Office
DS TRICT N840 OIL CONSERVATION DIVISION TS
~ ' ‘ 2040 Pacheco St. 4517 79 7573 30-015-22947
DISTRICT I ) SantaFe, NM, 87505 < ;
P.O. Drawer DD, Artesia, NM 88210 q';?’ sindicate Type of Lease <
N s o ‘} statelX reel |
DISTRICT ill iy Feo 2003 1| eState Oil & Gas Lease No.
1000 Rio Brazos Rd., Aztec, NM 87410 = RECEIVED s
o

i e
7Lease Name or Unit Agreement Name

N
SUNDRY NOTICES AND REPORTS ONRWELRS) - ARTESIA é\;
(DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO D N OR PLUG BACK TO QJ

. " MIT" , .
e RS A A BT~ 27| igwanz st
1Type of Well: w
wew [ weie (X OTHER
:Name of Operator sWell No.
Nearburg Producing Company 7 1
sAddress of Operator sPool name or Wildcat
3300 N A St., Bidg 2, Suite 120, Midland, TX 79705 Indian Basin; Upper Penn Associated
4Well Location
Unit Letter ,¢ 3 : 660  FeetFromThe North Line and 2130 Feet From The West Line
Section Township 228 Range 24E NMPM Eddy County

wElevation (Show whether DF, RKB, RT, GR, efc.)

" Check Approf)riate Box to Indicate Nature of Notice, Report, or Other Data

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK [] PLUG AND ABANDON [ | remepiaL work [] ALTERING CASING []
TEMPORARILY ABANDON [ ] CHANGE PLANS [ ] | commence DRILLING OPNs. []  PLUGAND ANBANDONMENT [ |

CASING TEST AND CEMENT JOB I_—_I
X | OTHER: []

r2Describe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any proposed
work) SEE RULE 1103.

1) MIRU well service unit.

2) RIH and drill out CIBP @ 7820'.

3) RIH w/ 2-3/8" N80 tbg and pkr. Set pkr @ 7850'.

4) Swab down well.
5) Leave well Sl and monitor monthly bottom hole pressure (BHP) from Cisco/ Canyon perfs @ 7870’ - 7914' (OA).

6) RDMO well service unit.

PULL OR ALTER CASING [ ]

OTHER: Run csg and pkr to monitor BHP

I hereby certify thafie/

SIGNATURE

atiop WW folete to thg best of my knowledge and belief.
p - 771 TITLE Eng;x@g Supervisor pate  02-13-2003
L S ——
TYPE ORPRINT NAME Clyde Mndlay I / @é‘& : TELEPHONE NO. 015/686-8235 ext 207

(This space for State Use) &Q@ \d‘
=

TITLE DATE

APPROVED BY
CONDITIONS OF APPROVAL, IF ANY:




