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1000 Rio Brazos Rd., Aztec, NM 87410 esi;t;;‘;‘ Gas Lease No.

SUNDRY NOTICES AND REPORTS ON WELLS

(DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A [ case Name or Unit Agreement Name

DIFFERENT RESERVOIR. USE "APPLICATION FOR PﬁRME";‘_,} =

(FORM C-101) FOR SUCH PROPOSALS ) > 3 Rustler Breaks 26 Fee Com

iType of Well: /.
oIL GAS "\,
wel [ well X OTHER /&7 3 T
2Name of Operator 7/ Rj & (9/)2(‘ e & | swelt No.
Mewbourne Ol Company 14744 o <D, 2l
sAddress of Operator Cg 'y»p /\'(@ & ! | sPool name or Wildcat
PO Box 5270 Hobbs, N.M. 88241 = < 2/ | salt Draw Atoka
sWell Location \'9{ o
\ \9! \/
Unit Letter __M 900 Feet From The South ™22, _ Line an% Feet From The West Line
T4 AN
Section 26 Township 248 Range 28E NMPM Eddy County
wElevation (Show whether DF, RKB, RT, GR, efc. e .
- - | 2954' GL :
" Check Appropriate Box to indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK ] PLUG AND ABANDON _ | | RemeDIAL work ] ALTERING CASING ]
TEMPORARILY ABANDON (] CHANGE PLANS | ] | COMMENCE DRILLING OPNS. 1 PLUG AND ANBANDONMENT | |
PULL OR ALTER CASING ] CASING TEST AND CEMENT JOB [
OTHER: '] | OTHER: BOP Test.

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

10-17-02...BOP test for all equipment as required. All equipment past test to 5000 psi. Chart enclosed.

| hereby certify that the infor) {:ion above is true and complete to the best of my knowiedge and belief.
SIGNATURE /ZZZ}U\ e District Manager oate 10-18-02
TYPE OR PRINT NAME_}N. Yoyng TELEPHONE No. 505-393-5905
(This space for 44
ORIGINAL SIGNED BY TIM W. GUM
e, DISTRICT il SUPERVISOR WOV 12 20
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HOBBS SAFETY TEST, INC.

L e ey i g o et e



/ /\/\ / //
///\///,/ 7,

/

NG . - NS
’ GRAPHIC CONTROLS SORPORATION
A BUFFALC. NEW YORK
POUNDS PER.SQUARE INCH OBSERVED AT
A~
Ao fls T2z,
~ ey

SR
R 5 301G X
8 :¢¢- BR 2079 “

L RHITES

S

10-17-00. KETAT

o’%{@%&‘z ol {
N
X

) SN \\
OO \AK( \\. NN
SN %\\\\X A
AR
Y Y NN

.

36X\ TR A5 N
s A \ NN

\
NS

sl




