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Form 3160-5 UNITED STATES N.M. Oil Cons. Divisiop,, oM APPROVED w138
(June 1990) DEPARTMENT OF THE INTERIOR | Expires. March 31, 1993
BUREAU OF LAND MANAGEMENT 811 S. 1st Street : '

i 5, Lease Designation and Serial No.

Artesia, NM 88210-2834 nm 0109074

SUNDRY NOTICES AND REPORTS ON WELLS 1

. 5 . . | 6.IfIndian, Allottee or Tribe Name
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 |

|

7. If Unit or CA, Agreement Designation
SUBMIT IN TRIPLICATE P
1. Type of Well e - :
— Oil «» Gas ey . ERAN :
TIwet X wel _ Other il‘ ~ 8 Well Name and No.
2. Name of Operaor / T Sand Dunes 35 Federal Com #1
Mewboume Jil Company - . 9. APl Well No.
3. Address and Telephone No. - REOTEE ‘ 30-015-31395
PO Box 5270, Hobbs, New Mexico 88241. 505-393-5905 o A I ENT: N 1 10. Field and Pool, or Exploratory Area
4. Location of Well (Footage, Sec,, T., R., M., or Survey Description) s ) | N. Turkey Track Morrow
1650' FSL & 990' FEL L . . ::} ’ ¢ 11. County or Parish, State
Sec.35 T-183 R-29E s R | Eddy, NM
12. CHECK APPROPRIATE BOX(s) TO INDICATE NATURE OF NOTICE, REPORT, OR OTHER DATA
TYRE OF SUBMISSION 1 TYPE OF ACTION
[T Notice of Intent i {_| Abandonment L Change of Plans
o i | Recompletion L' New Construction
X subsequent Report ] Plugging Back L Non-Routine Fracturing
- D Casing Repair : Water Shut-Off
| Final Abandonment Notice : z Altering Casing :r Conversion to Injection

M other BOP test | Dispose Water

{Note: Report resuits of multiple completion on Well
Completion or Recompletion Report and Log form.)

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

12-26-00...POOH. Test BOP equipment. Chart enclosed. All equipment passed test.

ACCE

U

-
i

=D FOR RECORD

JAN 1 7 2001

i3, 5GD.) GARY GOURLEY | -
2 .
14. | hereby certify thaj/the foregoing is true and correct
Signed _Z Tite NM Young District Manager Date 01/04/01
{This space foereral of State office use)
Approved by _¥ Title

v £ Date
Conditions of app-ovay, if any:

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

*See Instruction on Reverse Side
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JaN—-84-2881 B6:59 AM MEWBOURNE OIL CO sBSs 398 7169 P.B82

MAN WELDING SERVICE VOICENO_____.
(505) 386-4540

compary ___Aead bowraté  2.% 4 Date /2~ 2 6.~ 8O gunTime_-g'ee Kam Jpm
Lease Sand Dunes 3§ Fecl: (opn™ 1 . Countty ﬁeéiv State_MM
Company Man _TELQE Beaves..
Wallhead Vendar /(/A Jonn
Orlg. Contractor f’a,f/am B /éj-d‘" Vb/ Rig #
Tool Pusher 50 Y dc'/qnaz
Plug Type L 22 Pug Size__. 7/ " Drill Pipe Size__7 Al
Casing Valve Operied __ /VcJ Check Valve Open e pes
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— . A
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g 19 e 78
TEST # ITEM3 TESTED TEST LENGTH | LOW PSI | HIGH PSI REMARKS
' | /2,85, 9, /3 | SMind. Zozs | Had tu Change out- Fpe
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