PA

_ | | B A6
Submi . State of New Mexico Form C-103
ubmit 3 Copies .
1o Appropriale Energy, Minerals and Natural Resources Department Revised 1-1-89 V
District Office
\l \ N
DISTRICT] L Hobbs, NM. 85240 OIL CONSERVATION DIVISION  rzisio
P.O. Box 208RECEIVED 30-015-2709]
DISTRICT II , Santa Fe, New Mexico 87504-2088 —= e
P.O. Drawer DD, Artesia, NM 88210 N o 1Q S. Indicate Type of Lease
MOV L1992 STATE FEE ||
:100051 RjomBmLos Rd., Aztec, NM 87410 0. C.D. 6. State Oil & Gas Lease No.
ARTEQL e E-781]
SUNDRY NOTICES AND REPORTS ON WELLS 7000000000000
( DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TOA '3 0. Name or Unit Agreement Name
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT )
(FORM C-101) FOR SUCH PROPOSALS)
1. Type of Well: non
oL n W M | - Cedar Breaks State
2. Name of Operator |/ 8. Well No.
Mewbourne Qil Company 1
3. Address of Operator 9. Pool name or Wiidcat
P.0. Box 5270 Hobbs, New Mexico 88241 Walters Lake Bone Spring
4. Well Location _
Unitleter _ G :_ 2130 Feet Fromme __ NOrth Lipeand 1980 Feet From The East Line
Townshxp 185 Range 30E NMPM Edd
3506°' GR /

Check Appropnatc 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 [[] ALTERING cASING ]
TEMPORARILY ABANDON U CHANGE PLANS [ ] | COMMENCE DRILLING OPNS. [ pLuc ano asanoonment [
PULL OR ALTER CASING ] CASING TEST AND CEMENT JOB
OTHER: [] | oTHer: ]

12. Describe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including estimaled date of starting any proposed
work) SEE RULE 1103.

09/25/92

T.D. 7440' Ran 5-1/2", 17#, K-55, LT&C casing and set @ 7440' KB. Cemented with
1150 sacks Class "C" Lite + additives followed by 330 sacks Class "C" + 5% KCL +
.4% Halad-9 + .3% CFR-2 + 5# fumed silica.

I hereby certify %Iommon abov, omnplaztomebestof my kmowledge and belief.
SIONATURE ;me _ Drilling Superintendent 10/29/92
TYPE OR PRINT NAME Bill Pierce reermoneno. (505)
(This space for State Use) ORIGINAL SIGNED BY 0IomIIUS
MIKE WILLIANS '
2 JAN 1 31393
I SUPERVISOR, DISTRICTI® . AN

CQONDITIONS OF APPROVAL, IF ANY:






