Submit 3 Copies - State of New Mexico T (Q ( Form C-103
C

10 Approprate £ )y, Minerals and Natural Resources Departme; Revised 1-1-89
DISTRICT |
P.O. Box 1980, Hobbs, NM 88240 OlL COIZ\£)4SOEPR0¥A-££ON DIVISION WELLAPI NG,
acheco St.
DISTRICT I SantaFe, NM 87505 30-015-31186
P.O. Drawer DD, Artesia, NM 88210 sindicate Type of Lease

STATE X FEE

DISTRICT 1t

1000 Rio Brazos Rd.. Aztec, NM 87410 sState 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 TOA
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT"
(FORM C-101) FOR SUCH PROPOSALS.)

7Lease Name or Unit Agreement Name

Enterprise 32 State Com

1Type of Well:

cAS .
wew [ /  wen X OTHER
:Name of Operator sWell No.
Nearburg Producing Company 1
aAddress of Operator sPool name or Wildcat
3300 N A St., Bldg 2, Suite 120, Midland, TX 79705 Turkey Track; Morrow, North (Gas)
«Well Location
UnitLetter _ D - 660 Feet From The North tineand 740 FeetFrom The o West e

32 Township 188 Range 29E NMPM

Section

«Elevation (Show whether DF, RKB, RT, GR, etc)
3441' GR S o St o ot L
H 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 1 ALTERING CASING

TEMPORARILY ABANDON [] CHANGE PLANS [ ] | COMMENCE DRILLING OPNs. || PLUGAND ANBANDONMENT

PULL OR ALTER CASING [] CASING TESTAND CEMENTJOB [ |

OTHER: [ ] | OTHER: Intermediate Casing and Cement X

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

07/13/00: Drilled to 3,487'. C&C hole. RU and ran 80 jts of 8-5/8", 32#, J55, ST&C casing to 3,487'. Cement casing using 900 sxs of cmt +
additives. Circ 127 sxs cmt to surface. WOC. Cut off csg and weld on wellhead. NU BOPE and test.

| hereby certify that the information above is true and complete to %a best of my knowledge and belief.

SIGNATURE P ﬂc,k 2 A mme Regulatory Analyst pate 07-17-00

v-—\ TN < A — A
TYPE OR PRINT NAME Kim Stewart ) TELEPHONE NO. 915/686-8235
{This space for State Use)

. e
APPROVED BY M MM TITLE ﬂ‘“‘&;’w DATE@L,Z,% m

CONDITIONS OF APPROVAL, IF ANY: Rg Subrair $ 1ad eaTe WOC—T(N, AV




