Cvenerae 1A AR e L) : N
(a3 vy L ADPIOPIELE Ditrict State of New Mexico Form (-103
Disiraet | Energy, Minerals and Natural Resources — — October 13, 2009
1625 N Jrench Dr . Hobbs. NM 88240 WELL API NO. }
Digtriet . . o . 30-015-2032 !
1301 W Crand Ave | Artesia, NM 88210 OIL CONSERVATION DIVISION ;0 &;m‘;?:“ig Soflme T T 1
Distyied i1l 0 < t . ype of Lease i
e SN . 1220 South St. Francis Dr. CSTATL [N bR
w Brazos Rd . Aztee, NM 87410 . - I - —
Distit 1V Santa Fe, NM 87505 6. State Oil & Gas Lease No.
F220°8 St Frangs Dr | Sants Fo, NM 1.-335%5
sTsOs . I DR ) _— -
SUNDRY NOTICES AND REPORTS ON WELLS 7. Lease Name or Unit Agreement Name
(DO NOT LSE THIS FORM FOR PROPOSALS TO DRILL OR 10O DFEPEN OR PLUG BACK TO A
UH PFRENT RESFRVOIR - USE "APPLICATION FOR PERMIT” (FORM C-101) FOR SUCH | Petco State #1_

PROPONALSY
[ Typeof Well, ] O Wetl  [] Gas Well [] Other ‘f Well Number

27 Name of Operator o T 9 OGRID Number

Mewbourne Otl Company o 14744 o
3. Address of Operator 10 Pool name or Wildcat

PO Box 5270, Hobbs, NM 88241 Turkey Trach Bone Spring 60660

;“4""\»’cﬁ'i,mmni‘” - Mi
Upitbetter P__ _ :_ 760" fect fromthe South _  lineand 660" feetfromthe East _ line |
Section 26 _Township 195 Range 29K _NMPM  Lddy County {

l vation (Show w thether DR, RKB, R1, GR, etc )
"Gl

12. 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 {0 ALTERING CASING []
TEMPORARILY ABANDON [ CHANGE PLANS O COMMENCE DRILLING OPNS [[]  PAND A U
PULL ORALTERCASING  [J MULTIPLECOMPL [ CASING/CEMENT JOB 0

DOWNHOLE COMMINGLE [

OTHER. T&8ABone Springs [} OTHER:__ Shut In Well
13 Describe proposed ot completed opemuom (C fearly state all pertinent details, and give pertinent dates, mcluding estimated date
of starting any proposed work). SEE RULE 1915.7 14 NMAC. For Muhliple Completions: Attach wellbore diagram of

proposed completion or recompletion,

This was producing m the Bone Springs. As of 06/01/10 MOC shut this well in pending recompletion to the Delaware

I hereby centify that the mformation above is true and complete 1o the best of my knowledge and belief

\
o
SIGNA TURE(__ ‘j_[\)ﬂ;{’_faﬁm . TITLE _ Hobbs Regulatory .. .. bArc_oecio _ .

I'vpe or print name _Mackie Lathan _ E-mail address, jlathan@mewboutne com_ PHONE, 575-393-5905
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