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Submit 3 Copies State of New Mexico

loApplm'_u Energy, Minerals and Natural Resources Department
Distnct Office
T oo, NM 88240 OIL CONS%%Y&S%? DIVISION

DISTRICT 1T Santa Fe, New Mexico 87504-2088
P.O. Drawer DD, Artesia, NM 88210

DISTRICT III
1000 Rio Brazos R4, Aztec, NM §7410
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WELL AP NO.
30-025-24494
S. Indicate Type of Leass
STATE FEE @

6 State Oil & Gas Lease No.

SUNDRY NOTICES AND REPORTS ON WELLS o o000
(DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TOA '3 1 .- "Name or Usit Agreement Name
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT
(FORM C-101) FOR SUCH PROPOSALS.)
L. Type of Weli: )
e/na-x m % D OTHER Perla
2 Name of Opentor 8. Well No.
Nearburg Producing Company 1
3. Address of Operator 9. Pool name or Wiidcat
P. 0. Box 823085, Dallas, Texas 75382-3085 Wildcat
4. Well Location
Unit Letier __ 9 . 2,310 Feut FromTme SOUtH Lineand 1,980 Fea FromThe  €2St Line
> E Eie slzf ng; RT, G36E R i
10. Elevaticn { whether DF, RKB, RT, GR, etc.)
/////////////////// R 0,

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

NOTICE OF INTENTION TO:

PERFORM REMEDIAL WORK D PLUG AND ABANDON D REMEDIAL WORK

SUBSEQUENT REPORT OF:

U

[] ALTERING CASING

TEMPORARILY ABANDON || CHANGE PLANS [] | commenceoriuncorns. []  pLuc ano asanoonment [_]
PULLORALTERCASING [ ] CASING TEST AND CEMENT 408 [
OTHER: (] | other: Activity
12. Deacribe Proposed o Operations (Clearty state all pertinent details, and give pertinent dates, including estimated date of siarting any proposed
work) SEE RULE 1103.
5/08/91 Perforated 8,893'-904"', 2 JSPF (23 holes) with 4" casing gun.

Acidized with 250 gal. 15% NEFE acid.
5/09/91 Flow testing well to clean up.
5/10/91 - 6/07/91 Shut in.
6/08/91 - 6/24/91 Flow testing.

Swab backload.
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Ibcwywymhﬁmbmumfhdmpiu
soraroms 2o (A L o ,u/ [ i e Production Analyst oare _ 0/24/91
rmoamernae | Mildred Simpkins o 135-1778
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APPROVED BY ™ma DATE _

CONDITIONS OF APPROVAL, IF ANY:



