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gl

WELL API NO.
30-015-29297 w
5. Indicate Type of Lease i
STATE FEE ‘[XT

6. State Oil & Gas Lease No.

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

7. Lease Name or Unit Agreement Name

i1. Type of Well:

oLwelt [X] ocaswel [ ] OTHER

South Boyd 27

‘2. Name of Operator
INearburg Producing Company

8. Well No.
#9

:3. Address of Operator
iP.O. Box 823085, Dallas. TX 75382-3085

9. Pool name or Wildcat

Dagger Draw; Upper Penn, North

4. Well Location
‘ Unit Letter

B 990 : Feet From The North Line and

1 ,980 Feet From The Line

East

19S 25E

Townshi

Section 27 Range

Edd

3,450'GR

. 10. Elevation (Show whether DF, RKB, RT, GR, etc.)

NMPM v County

1.

NOTICE OF INTENTION TO:
PERFORM REMEDIAL WORKD PLUG AND ABANDON D

O

REMEDIAL WORK

TEMPORARILY ABANDON D CHANGE PLANS
o

PULL OR ALTER CASING o

Check Appropriate Box to Indicate Nature of Notice, Report, or Oth

COMMENCE DRILLING OPNS. E

er Data

SUBSEQUENT REPORT OF:
[ ] ALTERING CASING ]
PLUG & ABANDONMENT | |

CASING TEST & CEMENT JOB E

OTHER: otHer: Surface Casing and Cement

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.

Drilled to 1,123". C&C hole. RU and ran 25 jts 9-5/8" 36# J55 LTC casing. Set casing
at 1,123'. C&C hole. Cement casing using 1,900 sacks cement plus additives. No
cement returns. WOC>Ran temp survey. Found TOC at 87'. Cut-off casing, weld on
wellhead and tesﬁU)BOPE and test.

Lo o C {7/\/\/)/

is true and complete to the best of my knowledge and belief.

QLG{Q& TitLe Secretary of Drlg and Prod

~Jordan

| hereby certify t(hat;the information ab

paTe 01/08/97
TELEPHONE 505/397-4186

SIGNATU

TYPE OR PRINT NAME Sarah

(This space for State Use)

APPROVED BY TITLE DATE

CONDITIONS OF APPROVAL, IF ANY:




