Jf— . . Stase of New Mexico +

Submit 3 Copies _ . Form C-1@3
10 Appropriate Energy “nerals and Natural Resources Department ’ g::,d 1.1-89
Distnct Office
P.O. Box 1980, Hobbs, NM 88240 OIL CO%§§§::‘38203§ DIVISION |WELL API NO
) 30-C25-Cz%279
DISTRICT I _ Santa Fe, NM 87505 >
P.0. Drawer DD, Artesia, NM 82210 S indecate Type of iease —
. STATE L% FEE [
l(X)ORxJBLuwRd..Amc,NM 27410 € Sue Oi & Gas iease No. J
SUNDRY NOTICES AND REPORTS ON WELLS 700000000007
(DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACKTOA = | par 1o p— e
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT" - Nawze o Agreemeat
(FORM C-101) FOR SUCH PROPOSALS ) Euste— Comm
11 Type of Well: TR e
“EL weL [« OTHER
Mewbourne 0il Company ="
3. Address of Operator S. Pooi same or Wikicat
P.0. Box 5270, Eobbs, New Mexico 8&240 Zumont Zates 7 Rivers Queen
4. Well Location
Unit Lener __K . 1650 Feet From The South Line and 1830 Fee From The West Line
! Section Township 165 Range 37E NMM Lza County
V 10 Elevation (SAow whether DF, RKB, RT, GR, eic.) 7 7,
////////////M 7777/

Check Appropriate Box to Indicate Nature of Notice, Report, or Oxher Data

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF.
PERFORM REMEDIAL WORK D PLUG AND ABANDON D REMEDIAL WORK i_ A_TERING CASING D
TEMPORARILY ABANDON [:] CHANGE PLANS D COMMENCE DRILLING OPNS D P_UG AND ABANDONMENT D
PULL OR ALTER CASING D CASING TEST AND CEMENT JOB :
OTHER: Stimulate Well , E OTHER. E]

12 Deacribe Proposed or Completed Operations (Clearty siate all pertwnent details, and give pertinent dates, including estimated dase of marting any propased
work) SEE RULE 1103.

MIRU well service rig.

TOOH with tbg.

RIH w/ 3" workstring and pkr - Set pkr @ 3400'.
Fracture treat formation (3475' - 3800").

TOOH with workstring.

TIH w/production tbg and pkr.

Put well on production.

Ny B

lbu&ywﬂyﬁn mudmplﬂcmmuud-vw-:dbdnd
SIGNATURE mme _Production Marager pare _5-19-26

rrreorrrvtname Erik L. Hoover TELEPHONE N0 39 3— 5905

(Thus space for State Use)

APPROVED BY R . - TMLE DATE
CONDITIONS OF APPROVAL, IF ANY:






