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C,\CJ {

WELL AP} NO. \
30-015-32415

sindicate Type of Lease

STATE FEE l:]

sState Oil & Gas Lease No.
0G-5909-1

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

7Lease Name or Unit Agreement Name
Esperanza 14 State Com

Type of \Welt:
oL - GAS =
wele [ WELL X{ OTHER
2Name of Operator )] Well No.
Mewbourne QOil Company 14744 1
sAddress of Operator «Pool name or Wildcat
PO Box 5270, Hobbs, NM 88241 Burton Flat Morrow
«Well Location
Unit Letter M 68¢ Feet From The o ‘EEU_U"___ _ Lineand _____GQO __ FeetFrom The West Line
Section 14 Township 218 Range 27E NMPM Eddy County
| 1Elevation (Show whether DF, RKB, RT, GR, efc. e
3244 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 ABANDCN || RemeDiAL work ) ALTERING CASING [}

TEMPORARILY ABANDON 7 CHANGE PLANS o

PULL OR ALTER CASING R

OTHER: OTHER: BOF Test

COMMENCE DFRILLING OPNS.

;
I
] PLUG AND ANBANDONMENT [ |

CASING TEST AND CEMENT JOB [

X

12Describe Proposed or Completed Operations (Clearly state all pertinent cietails, and give pertinent dates, including estimated date of starting any proposed

work) SEE RULE 1103.

12-28-02...6721'. POOH & test BOP equipment as required.
All equipment passed. Contirue Driling Operations.
Copy of Chart & Sctematic enclosed.

| hereby certify that the inform Ation above is true and complete to the best of my knowledge and belief.

yf ///

SIGNATURE _7me District Manager

pate 12-31-02

TYPE OR PRINT NAME N. M ng

TELEPHONE No, 505-393-5805

(This space for State Use)
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CONDITIONS OF APPROVAL, IF ANY:
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TEST compLETED 8Y: () S/l o Kyl ) {j'

HOBBS SAFETY TEST, INC.
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