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Submit 3 Coples State of New Mexico

to Appropriate Energy, Minerals and Natural Resources Department Ez;nﬁ%%o?m
District Office : partmen
pgmery OlL CONSERVATION DIVISION
DISTRIGT I SantaFe, NM 87505 30-015-27286
P.O. Drawer DD, Artesia, NM 88210 sindicate Type of Lease

STRIGT state X ree_|
1000 Rio Brazos Rd., Aztec, NM 87410 6;_‘;;‘; : 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
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT"

1Lease Name or Unkt Ag'eerhent Name -

(FORM C-101) FOR SUCH PROPOSALS.) Chalk Bluff 36 State
1Type of Weil:
we [ WELL X OTHER
AName of Operator / Well No.
Mewbourne Oil Company 1
iAddress of Operator sPool name or Wildcat
PO Box 5270, Hobbs, New Mexico 88240 Wildcat Atoka
Well Location
Unit Letter _ M 660 Feet From The South Line and 990 Feet From The West Line
Section 36 Township 17s Range 27e NMPM Eddy County
e Sy =] woElevation (Show whether DF, RKB, RT, GR, etc.)
5 3625 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 (] | remeniaL work ] ALTERING CASING []
TEMPORARILY ABANDON (] CHANGE PLANS [] | commence DRILLING oPNs. [[]  PLUG AND ANBANDONMENT L[]
PULL OR ALTER CASING (] CASING TESTANDCEMENTJOB [ |
OTHER: ] | OTHER: Test Atoka g

1zDescribe Proposed or Completed Operations (Clearly state ail pertinent details, and give pertinent dates, including estimated date of starting any proposed
work) SEE RULE 1103.

9-21-89.. POOH w/ Tbg.

9-22-99...Set RBP over Morrow perfs. Perforate Atoka perfs @ 9466-84. GIH w/ Pkr & tbg.

9-24-99...Acidize new Atoka perfs w/ 3000 gals 7 1/2% HCL adding N2 w/ Ball Sealers. Swab & Flow test.

10-16-99...Frac Atoka perfs w/ 30,000 gals 70 Quality Foam using 10,000 Ibs 20/40 Interprop. Flow back & clean-up.

10-19-99...Turn to sales. o '?\
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i hereby certify that the infprmation above Is true and complete to the best of my knowledge and belief.
SIGNATURE /& TITLE QOLAS 8] ‘ Ls x4 L oate 11-01-99
508
Tvpe oR PRINT NAME N M Voun ¢ TeiepHone N0, 343- 5Go

J
{This space for State Use) J/é/v

Hewv Li_& 0 vop - ‘ i
APPROVED BY ) TITLE QWW DATE //'J ‘7:{

CONDITIONS OF APPROVAL, IF ANY:




