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Form 3160-5 U..«TED STATES Dr ,r Dy rors Ko eo
(June 1950) DEPARTMENT OF THE INTERIOR Artesia, |NM g8emoe Mes 3l B
BUREAU OF LAND MANAGEMENT 3. Lease Desigaanon and Serial No.
24
SUNDRY NOTICES AND REPORTS ON WELLS .,Nl':'hf'm' LEL po T

Do not use this form for proposals to drill or to deepen or reentry to a different reservolr,
Use "APPLICATION FOR PERMIT—" for such proposals

SUBMIT IN TRIPLICATE 7. If Unit or CA, Agreement Designation

1. Type of Well 74
O W .3':11 0] oer 8. Well Name and No.
2. Name of Operator Federal T #1
Mewbourne Qi1 Company 9. AP Well Ko.
3. Address and Telephone No. 30"0] 5-26404
P.0. Box 5270 Hobbs, New Mexico 88241 (505) 393-5905 10. Field and Pool, or Exploratory Area
4 Location of Well (Foonge. Sec.. T.. R, M., or Survey Description) N. I1linois Camp Morrow
660' FNL & 990' FEL 11. County or Parish, Sute
Sec. 12-T18S-R27E .
(it A Eddy Co., N.M,
”. CHECK APPROPRIATE BOX(s) TO INDICATE NATURE OF NOTICE, REPORT, OR OTHER DATA
TYPE OF SUBMISSION TYPE OF ACTION
[ Notice of Intem [ Atandonment L) Ctange of Pians
[ recomptecion [ New Construction
. Subsequem Repornt D Plugging Back D Noao-Routine Fracturing
Casing Repair ) water swrofr
D Final Abandonment Notice Altering Casing Con;e.rsion to Injection
B oo.: Casing Integrity Test [} pispose Water
(Note: Report resahs of muhipie completion on Well
Completion or Recompletion Report and Log form)

13. Describe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any proposed work. If well is directionally drilled,
give subsurface locations and measured and true vertical depths for all markers and zones pertinent to this work.)*

- Loaded casing with 80 bbls. water and tested to 1,000#. Lost 10#_in 30 minutes.

Casing integrity test witnessed and approved by BLM representatif%@ =
on 5/23/95. = & @

- Had no pressure on 5-1/2" - 8-5/8" Annulus or 8-5/8" - 13-3/8" Annulugy) -1 0 1985
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14, 1 hereby cerfify that oigh is
e W Engineer . 5/24/95

(This spece for Féderal or Sute office use)

Approsed by Tide Date
Condiuons of approval, if any
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