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Submit 3 Copies State of New Mexico Form C-103

o Aopropdete Energy, Minerals and Natural Resources Department Revised 1-1-49
DISTRICT ]
DT 4, Hobbs, N 88240 OIL CONSERVATION DIVISION e
: 2040 Pacheco St.
: 30-015-25876
DISTRICT I | Santa Fe, NM 87505
P.O. Drawer dD Arteaia, NM 88210 sIndicate Type of Lease
{ STATED FEE X}
QISTRICT Il - -
1000 Rio Brazbs Rd.. Aztsc, NM 87410 Stats Oif & Gaa Lease No.
SUNDRY NOTICES AND REPORTS ON WELLS _
(DO NOT USE THIS FORM FOR PROPQSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A L N unl tN
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT* Olna g Agreement Name
. (FORM C-101) FOR SUCH PROPOSALS.) ass
Type of Wl
oi : GAS
well [} wer X OTHER
Name of Operator *Well No.
Nearburg Producing Company 1
3Address of Operator P00l name or Wildcat
3300 N A Bt., Bldg 2, Suite 120, Midiand, TX 79705 Four Mlle Draw, Morrow, West (Gas)
Wall Lowi}on
Unitistter _E - 1980 Feet From The FNL Line and 660 FestFomThe ___ FWL |5
Sactidn - Township 195 Rangs 26E NMPM

Eddy County

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

" , Check Appropriate Box to Indicate Nature of Notice, Report, or Other Data

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDU\L WORK ] PLUG AND ABANDON ™ | remepiaL work O] ALTERING CASING ]
TEMPORARILY:ABANDON ) CHANGE PLANS [] | COMMENCE DRILLING OPNS. ([]  PLUG AND ANBANDONMENT (]
PULL OR ALTER CASING ] CASING TEST AND CEMENT JoB [ |
OTHER: ___ (] |ovHer: _ ]

1Describe Proposed or Completsd Operations (Clearly state all pertinent details, snd give pertinent dates, including estimated date of starting any proposed
work) SEE RUUE 1103.

Nearburg Pbducing Company request to plug and abandon the above referenced wall,

. Set CIBF @ 9200, Cap w/ 35' cmt.

. Set 25 sx plug @ 8940".

. Set 25 sx plug @ 6293

. Set 25 sx plug @ 3200

. Set 25 sk plug @ 1416". (8-5/8".@ 1366') — 7 >
. Set25 st plug @ 417". (13-3/8" @ 367") ~ 7 4 &

. Set 60" surface plug and install dry hole marker

NI EWN —

Salt gel mud consisting of 10#
Brine W/25# of gel per bbl
must be placed between each plug

£

rmatiol above is true and complets to the best of my knowlsdge and bellef.

Notify OCD 24 hrs, prior to any work done

I hereby carlify that th

SIGNATURE ___ vme Production Analyst

LA

oate _11:13-2002

TYPE OR PRINT Name Sarah Jprobn

S—2

TELEPHONE NO. 915/686-8235

& Nov 182002

. 0ATE

(This spacg for Stele Use)

APPROVED BY . TIME

CONDITIONS OF APPROVAL, IF ANY:



