State of New Mexico

Submit 3 Copies ' Form C-103 B

1o Appropriate Energy, Minerals and Nawral Resources Department Revised 1.1-89 %

District Office

N\ 7 y (R

%&o, Hobbs, NM 88240 OIL CONS%%‘&I%&? DIVISION WELL AP] NO.

DISTRICT It _ Santa Fe, New Mexico 87504-2088 30-015-26869

P.O. Drawer DD, Artesia, NM 88210 ALl emivED S. Indicate Type of Lease _x_ —_
STATE FEE __|

1000 Rio Brazos Rd., Aztec, NM 87410 iny o+ ]C' Sézu:70|él8&9Gas Lease No.

! SUNDRY NOTICES AND REPORTS ON WELLS
| (DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BAERFOM -

Y

-

.

"-

7777777022247

¥ Lease Name or Unit Agreement Name

DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT™
(FORM C-101) FOR SUCH PROPOSALS )

1. Type of Well s Red Lake State "Comm."
2. Name of Operator / 8. Well No.

Mewbourne 011 Company ¥ 1
3. Address of Operator 9. Pool name or Wildcat

P.0. Box 5270 Hobbs, New Mexico 88241 Red Lake Atoka/Morrow Gas
4. Well Location

Unit Leter __N 1980  Feet From The West Line and 990 Feet From The South Line
Township 1885 Range 27E NMPM

10. Elevation (Show whether DF, RKB, RT, GR, eic.)

//////////////////////////////

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

NOTICE OF INTENTION TO:

SUBSEQUENT REPORT OF:

PERFORM REMEDIAL WORK D

PLUG AND ABANDON D REMEDIAL WORK

[

[] ALTERING casING

O

D PLUG AND ABANDONMENT D

TEMPORARILY ABANDON CHANGE PLANS [ ] | COMMENCE DRILLING OPNS.
PULL OR ALTER CASING ] CASING TEST AND CEMENT JOB ]
OTHER: [] | otHER: Add perfs. in Morrow formation X]

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

work) SEE RULE 1103.

10/22/92 Set CIBP @ 9600' with 35' cement.
10/23/92 Perforate Upper Morrow (Limestone) 9403'-9410'
10/24/92 Acidize with 1500 gals. NE-FE acid & 1000 SCF/bbl.

11/11/92 Frac Upper Morrow (L1mestone) 9403'-9410"' with

2 SPF.
N2.
25,000 gals. of 65 Quality COZ

foam with additives carrying 146004 20/40 Carbo-Lite propant.

- 11/16/92

I hereby certify that the inf ion above is true and complete to the best of my knowledge and belief.
70‘,)/ 4 /IM- Engineer
SIONATURE 7— - TITLE

Robert A. Jones

(505)

TYPE OR PRINT NAME
. ORIGINAL SIGNED BY
(T space for Sal e MIKE Wil IAMS NOV 17 192
S1PLRVISGR, DISTRICT 4 H
APPROVED BY TILE DATE

OONDITIONS OF APPROVAL, IF ANY:



