State of New Mexico

{? i’;’;ﬁﬁu‘z“ Energy, Minerals and Natural Resources Department
Distnct Office

DISTR'CT ] OIL CONSERVATION DIVISION
LISTRICT I Santa Fe, New Mcxico 87504-2088

F.O. Drawer DD, Artesia, NM 8£210

1000 Rio Brazos Rd., Aztec, NM 87410

- 0\4

Revised 1.1.89

WELL AP NO.
30-015-27732

S. Indicatz Type of Lease

STATE Fee [

6. State Oil & Gas Lease No.
647

SUNDRY NOTICES AND REPORTS ON WELLS

DIFFERENT RESERVOIR. USE *APPUCATION FOR PERMT
(FORM C-101) FOR SUCH PROPOSALS )

( DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TOA

A/

7. Lease Name or Unit Agreement Name

I1linois Camp "17" State #2

1. Type of Welk:
OAS
3';; WELL OTHER

2. Name of Operator
Mewbourne 0il Company

8 Well No.
2

5. Address of Cperator
P.0. Box 5270, Hobbs, NM 88241

9. Pool name or Wildcat
Illinois Camp Morrow, North

4. Well Location

Townshxp 185 Ranpe  28E

Unit Letter J . 1980 Feet From The South Line and 1980 Feet From The East Line

NMPM Eddy

Y

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 [ auterinG casing O
TEMPORARLY ABANDON [ ] CHANGE PLANS ] | commENCE DRILLNG OPNs. [J  pLuc anp asanoonment [ _
PULL OR ALTER CASING 0 CASING TEST AND CEMENT Joa [_]
OTHER: _ O | oneer: N

12. Describe Proposed or Campleted Operations (Clearly state all pertinent details, and give pertinent dates, including estimated date o starting auypropoud

work) SEE RULE 1103.

Operator proposes to perforate Lower Morrow Sand (10,272 - 300, 10,195 - 208) and
acidize all perforations with 5,000 gal. 7%% HCl. Well will be returned to production.
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1 hereby certify that the jaformation yv';g:zndmpl&bhmd‘myhondﬂ-dbdid.
Engineer
SIONATURE Lo Uw/ me :

10-18-96

DATE

Scott S. Gruns
TYPE OR PRINT NAME

505-
mevoneno. 3935905

i for State Use)
(s spoce for 3 " ORIGINAL SIGNED BY TIPA ¥. GUM

DISTRICT It SUPERVISOR

Y - e

LOCT 25 1995

CONDITIONS OF APPROVAL, FF ANY:



