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WELL API NO.

30-015-26037

S. Indicate Type of Lease
STATE

6. State Oil & Gas Lease No.

FEE@

SUNDRY NOTICES AND REPORTS ON WELLS
( DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A
- DIFFERENT RESERVOIR. USE "APPLICATION FOR PEFRRECE IVED
(FORM C-101) FOR SUCH PROPOSALS.)

Hpppp /4

7. Lease Name or Unit Agreement Name

P. 0. Box 31405, Dallas, Texas 75231-0405 ARTESIA. OFFICE

I. Z{peofv./eu: s Anderson 10J
WELL E] WELL m /  OTHER FEB 22 100

2 Name of Opertor hdd 8. Well No.
Nearburg Producing Company o 2

3. Address of Operator RO 9. Pool name or Wildcat

Und. Cemetary Morrow

4. Well Location

Line

UnitLeter _ ) : 1980 Feet FromThe _East Lineand __ 1980 Feet From The __SOUth
7 = 0 TOWnﬂ';ig. Eleva%c?nS(Shaw whelllfrm D%"‘e, RKBZR"SI‘.E GR, etc.) TP V Eddy )
7/’ 75
1. Check Appropriate Box to Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:

PERFORM REMEDIAL WORK L PLUG AND ABANDON || | REMEDIAL WORK [] ALTERING casiNG O
TEMPORARLLY ABANDON | CHANGE PLANS [] | cCOMMENCE DRILLING OPNS. [J  pLuc anp AsanponmenT [
PULL OR ALTER CASING W CASING TEST AND CEMENT Jog [

OTHER: (] | over:__Activity

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

work) SEE RULE 1103.

1/29/89 Ran 244 jts. 15# 5" & 2 jts. 5-1/2" 23# casing set @ 9708'. Cemented with
200 sx. Class "H".
1 hereby certify Ahm\mdwmpldewtbehencfmthwbdgendbdid.
SIONATURE A ()ﬂm@/{ mme Engineering Manager DATE 2/21{223?4)

rrreorernNaMe 1. R. MacDonald

TELEPHONERO. 730-1778

Original Signed By
7 Mike Whliams .

(This space for State Use)

MAR 7 1088

DATE

APFROVED BY
CONDITIONS OF APPROVAL, IF ANY:



