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SUNDRY NOTICES AND REPORTS ON WELLS
(o not use this form for proposals to drill or to ('«cpen or plug back to a different reservcir.
Use "APPLICATION FOR PERMIT—" for such proposals.)

. I¥ INDIAN, ALLOTTEE OR TRIBE NAME

« UNIT AGREKMENT NAME

1. 7
o1IL CAS
WELL WELL D oTRER
2. NAME OF OPERATOR 8. FARM OR LLEASE NAME
Mewbourne 011 Company Federal "F"
3. ADLRESS OF OPERATOR_ 9. WELL NO.
P. 0. Box 7698, Tyler, Texas 75711 1
4. LocaTiON OF WELL (Report location clearly and in nccordnnce with nny State requirements.s 10. FIELD AND POOL, OR WILDCAT
See also spuce 17 below.)
At anrfuce Duerecho Plains-Queen Assoc.
11. sxc., T., R, M,, OR BLK. AND
BURYKY OR ARDA
1650"' FSL and 990' FWL
23-185-32E
14. FECMIT NO. 7_1 15. ELEVATIONS 'Show whether DF, RT, CR, etc.) 12 COUNTY OR PARISH| 13. BTATE
- ~
‘ 3768.8" Lea New Mexico
16.

Check Appropnate Box To Indicate Nature

NOTICE OF INTENTION TO: 8UBSEQU

-

PULL OR ALTER CASING r

!

TEST WATER SHUT-OFF l WATER SIIUT-OFF

—

FRACTURE TREAT MULTIPLE COMPLETE FRACTI'RE TRZATMENT

SHOOT CR ACIDIZE ABANDON® SHOUTING OR ACIDIZING

nNEFAIR WELL CHANGE PLANS

-

of Notice, Report, or Other Data

ENT REPORT OF:
P
byl
REPAIRING WELL
i - ALTERING CASING
ABANDONMENT®

|
v Well

(Othery R€-Classi

of multiple completion on Well

‘)Hw { | (NOTE: Report rcsults
_ ur)_ _ i i (‘umplv'lnn or Rr\r:omphtln'x v Report and Log form.)
17, DESCRINE PROFOSED OR COMILETED OFERATIONS (Clearly s!x‘te all pertinent detnlly, and zive pertinent dates,
proposed work. If well is directionally drilled, g.ve subsurfuce lsca‘iung and mu‘snrud and true vertica

nent to this work.) €

Form C-102 attached.

Change from a gas well to an oil well,

fncluding est!wuted date of starting any
! depths for all markers and zunes perti-

NOV 12 1982

CL 2 ¢rs
MINERALS FIGMIT. SERVICE
fosi LLL.N SV ‘EXiCo

e
Exploration Secretary pate _ October 1, 1982
B S |
Arprovip SR 00 TN V. CHESTER T{TLE DATE
CONDITIONS OF AHPROVAL, IF AVﬁ Qe
V19 L . ‘
FOR
IAIRES AL GlLlHARe
4 e lns!ruchons on Reverse Side
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