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WELL API NO.
30-015-28430

5. Indicate Type of Lease
STATE:

6. State Oil & Gas Lease No.

FEE [_—E

V///////////////////////////////

SUNDRY NOTICES AND REPORTS ON WELLS
( DO NOT USE THIS FORM FOR PROPOSALS TO DORILL OR TO DEEPEN OR PLUG BACKTO A
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT™ | 7. Lease Name or Uit Agreement Name
(FORM G-101) FOR SUCH PROPOSALS.) B & B
P11, Type of Well:
3%4. ._g SIAESL :] OTHER /
2. Name of Operator 8. Welil No.
Nearburg Producing Company #4
3. Address of Operator 9. Pool name or Wildcat
P. 0. Box 823085, Dallas, TX 75382-3085 Dagger Draw; Upper Penn, North!
4. Well Locauon
‘ UnitLeger __ B :__ 660  Feet From The North Line and 1,980 Fzet From The East Line
Township 198 Range  25E NMPM County
/ xo Elevation (Show whether DF, RXB, RT, GR, eic ) r//
/ 3,471' 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 || \ REMEDIAL WORK L_| ALTERING CASING ]
i |
TEMPCORARILY ABANDON G CHANGE PLANS E__j ‘ COMMENCE DRILLING OPNS. D PLUG AND ABANDONMENT L_’
PULL OR ALTER CASING [:] | CASING TEST AND CEMENT JOB D
. ™ . .
OTHER: L | | OTHER: Extension Request LX
12 Describe Proposed or Completed Operations (Clearly staze all pertinent decails, and give pertinent dates, including estimated date of swariing any proposed
work) SEE RULE 1103.
Request extension from originally approved application.
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1 nereby cerzfy that the izformazion above is fue agd comptete to.the best of my kowledge md belief.
ron
SIGNATURE L {& \ i'(,k,kzv) kak \‘&V\ TmLE Admin. Assnt. TE Mi’—
TYPE OR PRONT NAME Paulette Houston reLerronzNo. 505/397-4186
(This space for State Use)
|
APPROVED BY TIMLE e DATE / /

CONDITIONS OF APPROVAL, [F ANY:



