_ — oot

Form C.103 W

Revised 1-1-89 8

_}__

Submit 3 Copies

to Appropriate
District OfTice

State of New Mexico
Energy, Minerals and Natural Resources Department

OIL CONSERVATION DIVISION
P.O. Box 2088
Santa Fe, New Mexico 87504-2088

WELL API NO. ?

30-015-28431

S. Iodicate Type of Lease
STATE

6. State Oil & Gas Lease No.

RISTRICT{
P.O. Box 1980, Hobbs, NM 88240

DISTRICT II
P.O. Drawer DD, Artesia, NM 88210

FEE E

DISTRICT Ii]
1000 Rio Brazos Rd., Azzec, NM 87410

SUNDRY NOTICES AND REPORTS ON WELLS 700 00000000000
(DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN ORPLUG BACK TOA [ [ 2 ot ement Name
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT™ )
(FORM C-101) FOR SUCH PROPOSALS.) B&B
I. Type of Well:
Ve [ waLL omER
2. Name of Operator / 8. Well No.
Nearburg Producing Company #7
3. Address of Operator 9. Pool name or Wildcat
P. 0. Box 823085, Dallas, TX 75382-3085 Dagger Draw; Upper Penn, North
4. Well Location
Unit Letter _H 1,980 Feet From The _North Line and 660 Feet From The East Lige
Section 22 Township 198 Range 25E NMPM Eddy County
% 3,453' GR /A‘

1. Check Appropriate Box to Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:

PERFORM REMEDIAL WORK L [} ALTERING CASING

]
]

]

D PLUG AND ABANDONMENT C]

PLUG AND ABANDON D

L

REMEDIAL WORK

TEMPORARILY ABANDON CHANGE PLANS COMMENCE DRILLING OPNS.

PULL OR ALTER CASING CASING TEST AND CEMENT JOB D

[] k]

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.

Extension Request

OTHER: OTHER:

Request extension from previously approved application.

APPROVAL VALID FOR AYS S
EXPIRES o
o5 DRILLING UNDERWAY L s

PERMIT
UNLEZS

I hereby certify that the information above is true and complte to the best of my xnowledge and belief.

SIONATURE “l/(<\.k- Kk_;(f"(\_ -‘__‘-5);(_,_'\,\ ‘{CL N— e Administrative Assistant .. 03/01/96
TrreorPRITNAME — Paulette Houston TeLePHoNENO. 505/ 397-4186
(This space for Staze Use) ORIGINAL SIGNED BY TIM W, GUK

ISTRICT 1 SUPERVISOR MAR 11 199
APPROVED BY TITLE DATE

CONDITIONS OF APPROVAL, [F ANY:



