Submit 3 Copies 55265 State of New Mexico Form C-103
Eini et A 272&9 Energy, Minerals and Natural Resources Department Revised 1-1-89
\"/ "9
DISTRICTI /10
P.O. Box 1980, ;Hat;bs Nz ‘5 Q CONSERVATION DIVISION WELL API NO.
. - \ 2040 Pacheco St.
) o N 30-015-32639
DISTRICT I B a3\ \n SantaFe, NM 87505
P.O. Drawer D "Xﬂesna NI\&%Z R‘\ES ‘;JN sindicate Type of Lease
o}A sTaTE] | Fee| |
DISTRICT Il .
1000 Rio Brazos R oc, NM 87410 W2 «State Oil & Gas Lease No.
SIII WA 6%
SUNBRY-NOTICES AND REPORTS ON WELLS
(DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A  [*{ case Name or Unit Agreement Name
DIFFERENT RESERVOIR. USE "APPUCATION FOR PERMIT" Big Walt 2 State
(FORM C-101) FOR SUCH PROPOSALS.) g vva
agype of Waell:
1L GAS
werr (X wewe [J OTHER
2Name of Operator eWell No.
Nearburg Producing Company #7
sAddress of Operator sPool name or Wildcat
3300 N A St., Bldg 2, Suite 120, Midland, TX 79705 Indian Basin; Upper Penn, Associated
«Well Location
Unit Letter _ M : 825 Feet From The South tineand ___ 850  FeetFromThe West Line
Sect 2 Township 228 Range 24E NMPM Edd

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

" 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 [ ] | remeniaL work (] ALTERING CASING L]
TEMPORARILY ABANDON [] CHANGE PLANS [ ] | COMMENCE DRILLING OPNS. [] ©Pwe AND ANBANDONMENT ]
PULL OR ALTER CASING L] CASING TEST AND CEMENTJOB [ ]
OTHER: [ ] | OTHER: Spud, Surface csg and cmt. X

1z2Describe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any proposed
work) SEE RULE 1103.

Spud well @ 0300 on 10/14/03.

Drid to 1613'. RU csg crew and ran 36 jts 9-5/8" J55 40# and 36# csg. Set @ 1613'. Cmt csg as follows: 100 sxs Thixotropic cmt + 415
SXS

Econolite + additives. Tail Slurry w/ 240 xsx Class C + additives. Circ 100 sxs to pit. WOC. Cut off csg. Weld on wellhead, NU BOPE
and test.

TiH.
| hereby certify that th b is true apd compler to the best of my knowledge and belief.
SIGNATURE tme Production Analyst pate _ 10-22-2003

TYPE OR PRINT NAME /Sarah Jorda

(This space for State UU

APPROVED BY EOR RECORDS ONLYrme DATE

CONDITIONS OF APPROVAL, IF ANY:

TELEPHONE NO. 432/686-8235 x 203

0@7292@




