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WELL API NO. 
30-025-02501

5. Indicate Type of Lease
STATE □ FEE

6. State Oil & Gas Lease No. 
00284

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.)
1. Type of Well: Oil Well □ Gas Well |EI Other SALT WATER DISPOSAL

7. Lease Name or Unit Agreement Name

NEAL

8. Well Number 003

2. Name of Operator 
BURK ROYALTY CO., LTD.

9. OGRID Number 
3053

3. Address of Operator
P O BOX 94903, WICHITA FALLS, TX 76308-0903

10. Pool name or Wildcat 
96090 YATES

4. Well Location 

Unit Letter 

Section

A_:_________ 330___feet from the__NORTH______ line and___ 993

35 Township 20S Range 34E______NMPM LEA______County

feet from the EAST line

—'

m 11. Elevation (Show whether DR RKB, RT, GR etc.) 
3726’ GL

WiTi*WJbfar

12. Check Appropriate Box to Indicate Nature of Notice, Report or Other Data

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK □ PLUG AND ABANDON □ REMEDIAL WORK □ ALTERING CASING □

TEMPORARILY ABANDON □ CHANGE PLANS □ COMMENCE DRILLING OPNS.D PANDA □

PULL OR ALTER CASING □ MULTIPLE COMPL □ CASING/CEMENT JOB □

DOWNHOLE COMMINGLE □

CLOSED-LOOP SYSTEM 
OTHER:

□
□ OTHER:

13. Describe proposed or completed operations. (Clearly state all pertinent details, and give pertinent dates, including estimated date 
of starting any proposed work). SEE RULE 19.15.7.14 NMAC. For Multiple Completions: Attach wellbore diagram of 
proposed completion or recompletion.

i

RAN STATE REQUIRED BRADENHEAD TEST REPORT

Spud Date: Rig Release Date: I

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

SIGNATURE TITLE PETROLEUM ENG DATE

Type or print name ROB HYDE_ E-mail address: _rob.hyde@burkroyalty.com_______ PHONE:
For State Use Only

APPROVED BY 
Conditions of Approval (if afly)

: O&AAAj jTrvtkJt^TITLE Co'bfictL^g 0 4

proval (if any): *

MARCH 6,2019 

940/397-8600

DATE ?



District 1
IA25 N. Ocnch Of.. li.»hbs, MM KS24U 
Pitrinj: (5751 3‘/VMM [-ax: '575) V;V(P:<;

HOBBS OCD

State of New Mexico
Energy, Minerals and Natural Resources Department 

Oil Conservation Division Hobbs District Office

MAR 14 3019

RECEIVED
BRADENHEAD TEST REPORT

2%ss‘M- Ao’ti *?/•/*

Operator Name ' AFi Number

eusof

------------------------

Property Name Well No.

’ Surface Location

UL- Lot Section Township Range Feel from NVS Line Feet From E/W Line . Countv

* JS" 3^6 3?z>
_____

9?3 £64-

OBSERVED DATA

(AGurtace (liilntermll) {(_’)Interm(2) (D.'Prod Csns (EiTubina

Pressure

o /Vlfr A'/#- o
1‘low Characteristics

/ /

C02 ___

WTR ^

GAS

T.'JXaf .OciJ

!a>V.fc f.r

Pull
~T7&

V / N V / N v ,<£)

steady How v / V / N -----------------ft*----------------- --------------VT&-----------

Surges
V / £>

V ; N I i N V Mg)

Down to DOthing
<£? N \ / N V ; S N

Gas or Uil
1 (£>

V ; N 1 / N
V /($)

W a ter
nxp

1 / N \ / N FT©

1 7^\laJc ______________________________________j OIL CONSERVATION DIVISION

| Printed name: KIRK PARKER ! Entered into RBDMS
i Title: F1 FI D SUPERINTENDENT_______________________________________ 1 Re-test

i E-maii Address: kirk@burkroyalty.eom

i 3/A/7019 ! 940^397-8^0

INSTRUCTIONS ON BACK OF THIS FORM
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