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WELL AP NO.
30-015-27508

sindicsta Type of Leass

STATE D(

FEE

«State Ol & Gas Lease No.

f] wElevation (Show whether DF, RKB. RT. GR, etc.)
3930' GR

SUNDRY NOTICES AND REPORTS ON WELLS
(DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A  ['sicase Name or Unit Agreement Name
DIFFERENT RESERVQIR. USE "APPLICATION FOR PERMIT
(FORM C-101) FOR SUCH PROPOSALS.) Big Walt 2 State
1Type of Well:
QL . GAS ..
WELL wal X oTHER
sName of Operator sWell No.
Nearburg Producing Company 2
sAddresa of Operetor oPool name or Wildcat
3300 N A St., Bidg 2, Suite 120, Midland, TX 78705 Indian Basin Upper Penn
«Well Location
UnitLatter 9 1650  FeetFrom The _ . South . Unesnd 1980  FectFromThe . East Line
Section 2 Township 228 Range 24E NMPM

" Check Appropnate Box to Indicate Nature of Notice, Report, or Other Data

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK i PLUG AND ABANDON '_] REMEDIAL WORK ALTERING CASING
TEMPORARILY ABANDON X CHANGE PLANS ["} | COMMENCE DRILLING OPNS.  PLUG AND ANBANDONMENT
PULL OR ALTER CASING : ' CASING TESTAND CEMENT JOB |
OTHER: e otHER:

vDescribe Proposed or Complstad Gperations (Claarly state alf pertinent detalls, and give pertinent dates, including estimated date of starting any proposed

work) SEE RULE 1103.

Noarburg Producing Company request to Temporary Abandon the above referenced weli

1.) MIRU well service unit.

2.) SetCIBP at 7812". (Perfs 7862' - 7900').
3.) Circulate with pkr fluid.

4.) RDMO well service unit.

x* MT.T ru)ui“ch .

Min. TesT pressere 300 ¥ for 30 minugTe TesT ferwc-\ 6o charT recorder,

¥ Nofifie NMoch | To wilacse MIT,

| hereby canify that the information above is true and complete to t; beat of my knowledge and beifef.

e K Sheasden:

TYPE OR PRINT NAME Klm Stewart

(This space for State Use)

APPROVED BY m_&gs_ )

CONDITIONS OF APPROVAL. iFf ANY:

- & Regulatory Analyst

pare 10-11-00

TELEPHONR NO. 915/686-8235

e e e TOTLE _,_” c( RC’[) ]:E

DATE lo/n/zooc)




