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tSuAbmit 3 Qot;)ies - State of New Mexico k C ‘; ! Form C-103
gis"‘;c”t"(’)’;;}zee .y, Minerals and Natural Resources Departmer.. - Revised 1-1-89
pewmen OIL CONSERVATION DIVISION »

o ' ' 2040 Pacheco St WELL API NO.
DISTRIGT I SantaFe, NM 87505 30-015-30816
P.O. Drawer DD, Artesia, NM 88210 sindicate Type of Lease
DISTRICT Il STATEL_| reelX
1000 Rio Brazos Rd., Aztec, NM 87410 sState Oil & Gas Lease No.

SUNDRY NOTICES AND REPORTS ON WELLS
(DO NOT USE THIS FORM FOR PROPOSALS TODRILL OR TO DEEPEN OR PLUG BACK TO A
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT"

ame or Unit Agreement Name

(FORM C-101) FOR SUCH PROPOSALS.) B&B 22

1Type of Well:

WELL X WEL O OTHER

:Name of Operator sWell No.
Nearburg Producing Company M # 1

sAddress of Operator sPool name or Wildcat
3300 N A St., Bidg 2, Suite 120, Midland, TX 79705 Boyd Morrow

«Well Location

UnitLetter P - 660 reetFrom The South tineand 990 rectFrom The _  East .

22 Secton 195 Township 2%E __ Range NMPM Caunty
' wElevation (Show whether DF, RKB, RT, GR, etc.) - A
n Check Appropriate Box to Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK [] PLUGAND ABANDON [ | | pevenia work ] ALTERNG casING
TEMPORARILY ABANDON [ CHANGE PLANS [ ] | commence priLLING OPNs. [ ] PLUG AND ANBANDONMENT
PULL OR ALTER CASING ] CASING TEST AND CEMENTJOB | |
OTHER: || | OTHER: Production Casing and Cement o X

1zDescribe Proposed or Completed Operations (Clearly state alf pertinent details, and give pertinent dates, including estimated date of starting any proposed
work) SEE RULE 1103.

03/15/00: Drilled to 8,120". C&C hole. RU and ran 233 jts 7" 23# & 26#, J55, K55 & N8O, LTC, ST&C & BTC casing to 8,120'. Cmt csg
using 275 sx cmt + additives. Ran Temp Survey - TOC @ 6,550'. ND BOPE, set slips and jet pits. Release/g’g@@jljﬁﬁﬁfs on 03/15/00.

Lo i

A
A 4
u’}-

/«:g Vo
/ [ Saer
rin
i o~ R ~

0 t(;; ED

ik '"’l 4

I hereby certify that the information above is true and complete tq the best of my knowledge and belief.
SIGNATURE ﬁm&% mme Regulatory Analyst pate 03-21-00
. —_— - et

TYPE OR PRINT NAME Kim Stewart TELEPHONE NO. 915/686-8235

(This space for State Use) - M
| gk RN e MR 2
APPROVED BY MHE W M patE - 4 28““

CONDITIONS OF APPROVAL, IF ANY:



