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WELL AP NO. 4
30-015-24385— . A/ ¥

S. Indicate Type of Laase
STATE FEED
6. Sute Oil & Gas Lease No.

SUNDRY NOTICES AND REPORTS ON WELLS
(DO NOT USE THIS FORM FOR PROPOSALS TODRILL OR TO DEEPEN OR PLUG BACKTO A
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT”
(FORM C-101) FOR SUCH PROPOSALS )

7. Lease Name or Unit Agreement Name

Mewbourne 0i1 Company

1. Type of Well: State "B" Gemrm
oL GAS .
WELL wee [ OTHER

2. Name of Operator 8. Well No.

1

3. Address of Operator
P.0. BOX 5270 - Hobbs, New Mexico 88241

9. Pool pame or Wildeat
N. Dagger Draw-Upper Penn

4. Well Location
Unit Letter B . 660 Feet From The North

Townip | 92

Range

25E

Live ana 1980 Feet From The __EaSt Line

avpv Ay

(///7//“/////3/3///////////////% 10. Eicvation (Show whether DF, RKB, KT, GR, eic)

Check Appropriate Box to Indicate Nature of Notice, Report, or Other Data
SUBSEQUENT REPORT OF:

D REMEDIAL WORK

NOTICE OF INTENTION TO:
PERFORMREMEDIALWORK ] PLUG AND ABANDON
TEMPORARLYABANDON | CHANGE PLANS
PULLORALTER CASING O

OTHER:

[] ALTERING CASING U

D COMMENCE DRILLING OPNS. D PLUG AND ABANDONMENT D

D OTHER:

CASING TEST AND CEMENT JOB O
Plugback B

l2.De&n’bePmponedotCaxplaedOpemims(Clcan‘ymaﬂmmmmﬂs.adgmmm.hduﬁngmmmdmﬁumymcd

work) SEE RULE 1103.

12-1-94 Set a CIBP ©8730 and dumped 35' cement over CIBP (per M. Stubblefield OCD

Artesia)

’

12-2-94 Perforated 76767720 with 4 spf.
12-3-94 Acidized perforations with 5500 gallons 20% HCL.
12-6-94 Ran submersible pump to 7631'. Initial production: 500»BOV 2000 BW 750 MCF.

1 hereby certify that the informatige Shove is t7ué and complet 1o the best of my knowiedge and belicl
' District Manager 2-2-95

SIGNATURE < TITLE DATE

/7 kelly Rfan 505-393-5905
TYPE OR PRINT NAME TELEPHONE NO.
(This space for State Use)

eI Y APR 1 0 1995
APPROVED BY > TmE DATE

CONDITIONS OF AFPROVAL, IP ANY:



