R T I T SN Form C-103

to Appropriate Eaergy, Minerals and Natural Resources Department - Revised 1-1-89
District Office
OIL CONSERVATION DIVISION IWe... API NO. T

DISTRICT | P.O. Box 2088
P.0. Box 1980, Hobbs, NM 88240 Santa Fe, New Mexico 87504-2088 30-025-33727

5. Tndicate Type of Lease E—
DISTRICT 1l ‘
811 South 1st St, Artesia, NM 88210 STATE m FEE X

6. State Ol & Gas Lease No,

DISTRICT 1ll
1000 Rio Brazos Rd, Aztec, NM 87410
‘ SUNDRY NOTICES AND REPORTS ON WELLS
(DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG 7. Lease Name or Unit Agreement Name
BACK TO A DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT"
(FORM C-101) FOR SUCH PROPOSALS.)

1. Type of Well:

oLwelL [X| cAswel [ ] OTHER Maverick 16 State
2. Name of Operator 8. Well No.
Nearburg Producing Company #1
3. Address of Operator 9. Pool name or Wildcat
3300 North "A" Street, Bidg 2, Suite 120, Midtand, TX 79705 Wildcat - Delaware
4. Well Location Eddy Undesignated; Atoka Morrow (G)

Unit Letter J 2,300 : Feet From The South Line and 2,310 Feet From The East Line

Section

Check Approprlate Box to lndicate 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 D
TEMPORARILY ABANDON D CHANGE PLANS D COMMENCE DRILLING OPNS. [} PLUG & ABANDONMENT D
PULL ORALTER CASING | | CASING TEST & CEMENT JOB | |
oTHER:  Shut-In Request OTHER:

12. Describe Proposed or Completed Operations (Clearly state all pertinent detalils, and give pertinent dates, including estimated date of starting
any proposed work.) SEE RULE 1103.

Nearburg Producing Company requests permission to shut in the Maverick 16 State #1
well for three (3) months before running casing. The three (3) month period is required to
perform core analysis and determine whether running casing is economic.

Note: This well released the rig 3/09/97. We inadvertently did not report this to the OCD.

I hereby certify that the ation above is iomplete to the best of my knowledge and betief. 7
SIGNATURE ﬁ _nimte Mgr. of Drlg and Production pate 06/04/97

TYPE OR P ME E Scott Klmbrough ] ~ TELEPHONE 91 5/686 8235
(This space for State Use) CRIGINAL © Rt \."‘JEL_LI.»”«.‘»«?& 4

DIS st e IB0R PR3 4 dve
APPROVED BY ~ TITLE B ~ DATE

CONDITIONS OF APPROVAL, IF ANY:



