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6. State Oil & Gas Lease No.

WELL APl NO.

30-015-28430
§. Indicate Type of Lease

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

BACKTOA

0000000004722

7. Lease Name or Unit Agreement Name

1. Type of Well:
oL GAS B&B
WELL WELL E] OTHER
2. Name of Operator g 8. Well No.
Nearburg Producing Company #4

3. Address of Operator
P. O. Box 823085, ballas, TX 75382-3085

9. Pool name or Wildcat
Dagger Draw, Upper Penn Nortl

4. Well Location .
Noxrth

Unit Letter B 660" _ Feet From The Lineand __1,98C" Fee: From The East Line
Township 198 Ran 25E NMFM Eddy County
////////////////////////////// e e /777
NOTICE g};’?:?gg'l?rg:lﬁgox o Tndicate Naure of Nou;ebl;;p;ggég$§g;gRT OF:

PERFORM REMEDIAL WORK D PLUG AND ABANDON D REMEDIAL WORK D ALTERING CASING D
TEMPORARILY ABANDON D CHANGE PLANS D COMMENCE DRILLING OPNS. [_—_.' PLUG AND ABANDONMENT D
PULL OR ALTER CASING D CASING TEST AND CEMENT JOB D

OTHER: [:] OTHER: Liner & cement m

12. Describe Proposed or Completed Operations (Cleariy state all pertinent
work) SEE RULE 1103.

Drilled to 8,200'. LDDP and DC's.
and BTC casing. Wash 30' to bottom.

in two stages.
pits.

c&C hole.

Release pits.

RU and ran 212 jts. 7" 23# and 26#, N8O, K55,

details, and give pertinent dates, including estimated date of siarting any proposed

STC, LTC

Cmt. csg. w/1,250 sx cmt. and additives
Circ. 49 sx cmt. tp surface & 124 sx on 2nd stage.

ND BOPE and clean mud

RECEVER

FEB 2 1 1997
1 hereby centfy that the information sbove is true and compiete 1o the best of my knowledge aud belicf. )
sonrne RS e Socratary of Jltlio@@mmwl—/
. (915) 686-8235

TYPE OR PRINT NAME Kim Stewart mzPHONENO
(This space for Sate Use) 9 40

ORICINAL SIGNED Y TIM W, GUM FEB 27 1537
APPROVED BY SYRIGT il SUPERVISOR a' ™me DATE ——————

OONDITIONS OF APPROVAL, IF ANY:




