State of New Mexico

! ~ i
foubA?;imf_o e Energ'  inerals and Natural Resources Department i 22?;5.11-013-89
e :
TR . Hobbs, NM. 85240 OIL CONSE%%Y};})E(%QJ DIVISION wméLoAP(; gg
DISTRICT TI , Santa Fe, New Mexico 87504-2088 ~025-30610
P.O. Drawer DD, Artesia, NM 88210 5. Indicate Type of Lease
STATE ~ FEE [X]

1000 Rio Brazos Rd., Aztec, NM 87410 6. State Oil & Gas Lease No.

SUNDRY NOTICES AND REPORTS ON WELLS T2 iz2zi2z24

DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT™
(FORM C-101) FOR SUCH PROPOSALS.)

{ DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A KR Name or Unit A Name

1. Type of Well: Mary Ann 12C
on GAS
WELL WELL D OTHER
2. Name of Operator . 8. Well No.
Nearburg Producing Company 1
3. Address of Operator 9. Pool name or Wildcat
P. O. Box 31405 Dallas TX 75231 Shipp Strawn
4. Well Location _
Unit Letter _C : 990 Feet From me North Line and 1200 Feet From The __WesSt Lize
Section Township 175 Range 3/E NMPM

//////////////////////////// e aan DF LR,

Check Appropriate Box to Ind1catc Nature of Notice, Report, or Other Data

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK D PLUG AND ABANDON D REMEDIAL WORK D ALTERING CASING E]
TEMPORARILY ABANDON  [_] CHANGEPLANS [ ] | COMMENCE DRILLING OPNS. PLUG AND ABANDONMENT [_]
PULL OR ALTER CASING D CASING TEST AND CEMENT JOB E]
OTHER: - D OTHER: D

12. Describe Proposed or Completed Opa'auons (Clearly state all pemunx details, and give pertinent dales, including estimated date of starting any proposed

work) SEE RULE 1103.

6-1-89 Spud well @ 10:00 a.m. (MST) Drilled 17%" hole to 470'.

Ranl3 jts.

13 3/8", 54.50#, J-55 casing set at 470'. Cemented with 500 sx class
'H' 2% CaCl. Circulated W.O0.C. 12 hours. Tested BOP's and casing to

1000# for 30 minutes. (OK) Drilled 11" hole to 4672".

6-9-89 Ran 116 jts of 8 5/8", 24# & 32#, J-55 casing, set@ 4672'.

Cemented

with 600 sx Premium Plus w/4% Gel. 800sx Premium Plus Lite & 200 sx

Premium Plus neat. Circulated 135 sx to pit. WOC 18 hrs.

BOP's and casing to 15004 for 30 minutes. (OK)

Tested

I hereby cextify that the information is true gad compiete to of my knowledge and belicf.
§ : . 5 g é Z Z 2 ; rati ) 6-13-
SIONATURE Operations Coordmat‘:or DATE 3-89

TYPE OR PRINT NAME Eddie J. Gelwick

TELEPHONENO.214 /739-1778

(This space for State Use)
ORIGINAL SIGNED BY JERRY SEXTON

DISTRICT | SUPERVISOR

_JUN 16 1989

APFROVED BY
CONDITIONS OF APPROVAL, IP ANY:



