Form 316C-5

UNITED STATES

DEPARTMENT OF THE INTERIOR
BUREAU OF LAND MANAGEMENT

SUNDRY NOTICES AND REPORTS ON WELLS

Do not use this form for proposals to drill or deepen or reentry to a different reservoir.

. Use "APPLICATION FOR PERMIT-" for such proposals

FORM APPROVED

Budget Bureau No. 1004-0135
Expires: March 31, 1993

NM-82187

- SUBMIT IN TRIPLICATE

7. HUnit or CA, Agreemant Designation

1. TYPE OF WELL

__jon well @Gas Well Jomer

8. Well Name and No.

2. NAME OF OPERATOR
Nearburg Producing Company

Minis 1 Federal Com #3

9. APIWaell No.

3. ADDRESS AND TELEPHONE NO.

3300 N. "A" Street, Bldg. 2, Suite 120 Midland. TX 79705

30-025-33506

5. LEASE DESIGNATION AND SERIAL NO.

6. IFINDIAN, ALLOTTEE OR TRIBE NAME

10. Fleld and Pool, or Exploratory Area

4. LOCATION OF WELL (Footage, Sec., T, R., M., or Survey Description)

1,310' FWL & 4,300' FSL, Section 1, T21S, R32E

Hat Mesa Morrow
11. County or Parish, State

Lea County, New Mexico

12 CHECK THE APPROPRIATE BOX(S) TO INDICATE NATURE OF NOTICE, REPORT, OR OTHER DATA

TYPE OF SUBMISSION

A ] TYPE OF ACTION

:Abandonment

' Notice of Intent . |Recompletion

_@Piugging Back

X . Subsequent Report ;Casing Repair
JAItering Casing

Il_| Final Abandonment Notice

X ‘Other: Surface Casing & Cement

!
| EChange of Plans

! |New Construction

1Non-Routine Fracturing

I 'Water Shut-Off

i Conversion To Injection

ITN‘F Dispose Water
ole:

Report results of multiple completion on Well

13. Descnbe Proposed or Completed Operations (Clearly state al! pertinent deta:is

Completion or Recompletion Repont and Log form

, and give pertinent dates, including estimated aate of starting any proposed work. If well is directionally
dniled, give subsurface locations and measured and true vertical Jeptns for a4 markers and zones pertinent to this work.)*

Drilled to 570'. C&C hole. Rig up and run 14 jts. 13-3/8", 48#, H40, STC csg. Set casing at 570"
Cement casing using 450 sx. cement plus additives. Circ 190 sx cement to pits, WOC for 10 hrs.

Cut casing off and weld on wellhead. NU BOPE and test.

|
|
i
|
|
!

e

440 1133500
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TITLE Manager of Dritling and Production

14. I hereby certi egomg is true gnd correct
~ I

" {This s;!ace for Federal or State office use}

APPROVED 8Y o TITLE I
Conditions of approval, if any:

T!llc 121 S C Section (X1, makes it a cnme for any person know:ngly and willfully (o make to any department of agenc: of the _nited States any false, fictitous or frauduleni staiements

or rcprcscnunons as to any matter within its junsdiction




