N.M. Qil Con ivision T
811 S. 1st Street

UNITED STATES Artesia, NM 88210-2834 , roruasprove
DEPARTMENT OF THE INTERIOR

_Bureau No. 1004-0135
BUREAU OF LAND MANAGEMENT Expires: March 31, 1963

5. Lease Designation and Serial No.

NMNM28097
6. if Indian, Aliottee or Tribe Name

Form 3160-5
(June 1990)

SUNDRY NOTICES AND REPORTS ON WELLS
Do not use this form for proposals to drill or to deepen or reentry to a different reservoir.

Use "APPLICATION FOR PERMIT-" for such proposals .
T 7. 1f Unit or CA, Agreement Designatio
SUBMIT IN TRIPLICATE o *ﬁ o " "
1. Type of Well L ]
Ower X G\yﬁ [ ofher PR T 8. Well Name and No.
2. Name of Operator /” /A7 r Santo Nino "19" Fed #1
Mewbourne Oil Company B A4 s 9. APt Well No.
3. Address and Telephone No. RS 30-015-28329
P.O. Box 5270, Hobbs, NM 88241 (505)393-5805 L 10. Field and Pool, or Exploratory Area
4 Location of Well (Footage, Sec. 7. R., M., or Suvey Descripion) T Santo Nino Bone Springs
660'FSL & 1980'FEL of Section 19 - T18S - R30E ‘ " or Parieh, State
Eddy, NM
12. CHECK APPROPRIATE BOX(s) TO INDICATE NATURE OF NOTICE, REPORT, OR OTHER DATA
TYPE OF SUBMISSION TYPE OF ACTION
] Notice of Intent ‘1 [ Abandonment [ change of Plans
] Recompietion 7 New Construction
X subsequent Report 7 Piugging Back i Non-Routine Fracturing
[J casing Repair [ water shut-off
[ Final Abandonment Netice 1 Attering Casing ] conversion to Injection
D Other g Dispose Water
(Note: Report results of multiple completion on Well
Compietion or Recompletion Report and Log form.)
13. Describe Proposed or Completed Ope

rations (Clearly state all pertinet detaiis, and give pertinent dates, including estimated date of starting any proposed work. If well is
directionally drilled, give subsurface Jocations and measured and true vertical depths for all markders and zones pertinent to this work.)*
Name of Formation: Bone Springs

Amount of Water Produced: 17 BPD

Water Analysis Attached

Water Storage: 1 fibergalss tank with 210 bbl capacity

o~
==
il
[
Lo e
Water Transfer: Through 3" diameter polyethylene line via 2" centrifugal pump A S -
SWD Facility ST ;__ﬁ
Operator Name: Raptor Resources, Inc. - o
Lease: North Benson Queen Unit » = - o il
Location: SW/4 of NE/4 of section 28 - T18S - R30E, Eddy County, NM \\ L = O
NMOCD Permit No: R4537 p E‘flg(:EpTED' FOR RECORD -
: W. CHESTER £ -
i JUL 13 2000
14. 1 hereby certify that the foregoing is true and eone‘»\ m/\‘\b MANAGE |
soes _(Joard, o £. PiaLoor Twe Field Engitteer—— LS RESMT# 06/13/00
(This space for Federal or State office use) / R |
by Title Date
Conditions of approval, if any:

Tile 18 U.S.C. Section 1001, makes it a crime for any person knowingly and willfully to make to any department or agency of the United States any false, fictitious or fraudulent
statements or representations as to any matter within fts jurisdiction.

*See instruction on Reverse Side



