Submit 3 Copies State Of New Mexico Form C-103

to Appropriate Engray, Minerais and Natural Resources Department Revised 1-1-89
District Office _ - e

IIL CONSPECB\/BATL%\{J3 DIVISION [WEL. PINO. T
DISTRICT | .0. Box |
P.O. Box 1980, Hobbs, NM 88240 Santa Fe, New Mexico 87504-2088 30-025-00375

'5. Indicate Type of Lease =~ T —

DISTRICT 1| ‘ -
811 South 1st St, Artesia, NM 88210 STATE X FEE ;

. e Oi asLleaseNo. — — — T oo
DISTRIC

i Télrlal\zos Rd, Aztec, NM 87410
o SUNDRY NOTICES AND REPORTS ON WELLS ..
{DO NOT USE THIS FORM FOR PROPQOSALS TO DRILL OR TO DEEPEN OR PLUG 7. Lease Name or Unit Agreement Name
(FORM C-101) FOR éuléiEl;RAgzggizlsiN ronrERT

1. Type of Wer

. OLWELL | | easweL (X OTHER ~ New Mexico "S" -
;2. Name of Operator 18. Well No. T T
Nearburg Producing Company .M
3. Address of Operator '9. Pool name or Wildcat T T
3300 North "A" Street, Bldg 2, Ste 120, Midland, TX 79705 .~ Anderson Ranch Morrow
4. Well Location i
Unit Letter B 990 : FeetFrom The ___North Line and 1,650 Feet From The __*Eaﬂslﬁv Line
Section 16S Range
% 10 Elevation (Show whether DF, RKB, RT, GR, etc.)
/ / 4,297' GR // //
11. Check Appropriate Box to Indicate Nature of Notice, Report, or Other Data
NOTICE OﬂNTENTlON TO: L SUBSEQUENT REPORT OF:

PERFORM REMEDIALWORK |  PLUGAND ABANDON  REMEDIAL WORK ‘_\’ ALTERING CASING
TEMPORARILY ABANDON j CHANGE PLANS i COMMENCE DRILLING OPNS. : PLUG & ABANDONMENT
PULL OR ALTER CASING : CASING TEST & CEMENT JOB C
OTHER: OTHER: Morrow recompletion .
ET)Zmeé ;;c;posed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including estimated date of start;;; -
any proposed work.) SEE RULE 1103.

1.) MIRU.

2.) Perforated Morrow @ 12,150 - 64' w/4 JSPF.

3.) Acidized Morrow using 5,000 gals 7-1/2% HCL acid plus additives and nitrogen gas.

4.) Swabbed well. No gas.

5.) Cement squeezed perforations @ 12,150' - 64' using 100 sx cmt plus additives. Drilled

out and tested to 2,000 psi.

6.) Perforated Morrow @ 12,176' - 94' w/4 JSPF.

7.) Acidized Morrow using 5,000 gals 7-1/2% HCL acid plus additives and nitrogen gas.

8.) Swabbed well. No gas.

9.) RDMO and shut in well on 6/06/97.
| hereby c;r;l;y that the mformatlon above is trugdnd complete to the best ; my knowledge and belief. S
SIGNATURE Mj/é wiLe Mgr. of Drilling and Production  pate 06/17/97
TYPEORPRINTNAME  E. Scott Klm_;(v{)ugh - . TELEPHONE 915/686-8235
(This space for State Use) ) . I ;\; 3 N o - . o . '
APPROVEDBY L e -v  TITLE - oATE w71 T}

CONDITIONS OF APPROVAL IF ANY
p

“ Y



