Submit 3 Copies — State of New Mexico — z, Form C-103

g’éﬁg‘g}gg‘: Er  +, Minerals and Natural Resources Departme, \g Revised 1-1-89
DISTRICT |
P.O. Box 1980, Hobbs, NM 88240 O IL CONSERVATION DIVISION WELL API NO.

2040 Pacheco St.

DISTRICT Ui Santa Fe, NM 8750 30-015~ 23049
P.O. Drawer DD, Artesia, NM 88210 «‘4\213 1415 sindicate Type of Lease
Tg
o ‘}\ ’,>\ state|_| reekX

/ i\_
DISTRICT Il /’:ﬁ.\
1000 Rio Brazos Rd., Aztec, NM 87410 s

.' s

sState Oil & Gas Lease No.

SUNDRY NOTICES AND REPORTS G WE T -

(DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TG BEEP UéI%ACK qu\ " Lease Name or Unit Agroement Name
DIFFERENT RESERVOIR. USE "APPLICATION EOR [:S[A ‘\J
(FORM C-101) FOR SUCH PROPOSA 8.) co ;
\Type of Well: R AR
OoiL GAS Lo b P i
wer [ WELL OTHER L Parino
2Name 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 7970} Dagger Draw; Upper Penn, [N

«Well Location

Unit Letter _ L 15 80reetFromhe _South Lineand _ 900  FeetFromThe East Line
Section 23 Township 198 Range 25E NMPM Eddy county
- wElevation (Show whether DF, RKB, RT, GR, elc.)
3,417 'GR
" 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 [_] | remepiac work ] ALTERING CASING []
TEMPORARILY ABANDON KX CHANGE PLANS [ ] | COMMENGE DRILLING OPNS. [ ] PLUG AND ANBANDONMENT [ |
PULL OR ALTER CASING D CASING TEST AND CEMENT JOB D
OTHER: [ ] | oTHER: []

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

Nearburg Producing Company requests approval to temporarily abandon the well
by the procedure listed below:

1) POH w/ production setting.

2) Set CIBP @ 7,700' w/ 18' cmt on top. New PBTID @ 7,682
3) Test csg and CIBP to 500 psi.

4) RDMO well service unit.

| hereby oem%W complete to the best of my knowledge and belief.
SIGNATURE mmeMgr Drlg & Prod oae  12/8/98

TYPE OR PRINT NAME TELEPHONE NO.
{This space for State Use)

/. "~ - N -
APPROVED BY % W . me  Fild Qe? . a oateDec I4-43

CONDITIONS OF APPROVAL, IF ANY:



