- s Ty
Form 31605 UNITED STATES N.M. Gl C‘jf“‘ T T roRM APPROVED
(June 1990) DEPARTMENT OF THE INTERIOR] 301 W. (Grand ARl Buesu No. 10040135

BUREAU OF LAND MANAGEMENT Expires: March 31, 1993

A

i § ase Designation and Seriai No.
NM-070133

8. If Indian, Aliottee or Tribe Name

Artesia, N 882
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

7. 1f Unit or CA, A t Designati
SUBMIT IN TRIPLICATE 7o Hnor &3, Aarssment Sestneton
1. Type of Well - i
il Gas 72242523 L
Ower X weil [ other e “ 23 8 Well Name and No.
2. Name of Operator o & 0;, Fren 8 Federal #4
Mewbourne Oil Company 14744 /,fé/‘ " “f,) | 9. APl Well No.
3. Address and Telephone No. [ed (‘-P TN < 30-015-32303
PO Box 5270, Hobbs, N.M. 88241. 505-393-5905 I(SS nL:r‘E 1E0 W‘T‘ 10. Field and Pool, or Exploratory Area
4. Location of Well (Footage, Sec., T., R, M., or Survey Description) Ké %LUE\ER‘{ES\A 1y : North Shugart Morrow
P OC - N/ | .
660' FSL & 1792' FEL Unit Letter O of Sec.8 T-18S R-31E \g, c;/ | 11 County orParih Siete
N o :
ey N 0% | Eddy Co., N.M.
<THGIB8 Y
12. CHECK APPROPRIATE BOX(s) TO INDICATE NATURE OFNG'QPEZ%’;ﬁEPORT, OR OTHER DATA
TYPE OF SUBMISSION TYPE OF ACTION
D Notice of Intent D Abandonment j Change of Plans
D Recompletion E New Construction
> subsequent Report [ piugging Back [} Non-Routine Fracturing
D Casing Repair D Water Shut-Off
D Final Abandonment Notice D Altering Casing E Conversion to Injection
E other _BOP Test (i Dispose Water
(Note: Report results of multiple completion on Well
Completion or Recompletion Report and Log form )

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

8-29-02...Test BOP & equipment as per APD. Charts & report attached.

P‘z,cc'EETED FCR RECORD

|

. SEP 20 0

LES BABYAK
PETROLEUM ENGINEER

L
14. | hereby certify that t‘1e foregoing is true and correct

Signed “1/ ///// A Tite N.M. Young District Manager Date _09/05/02
(This space for Fedgral or $tate office use)

Approved by Title Date
Conditions of approval, if any:

Title 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 its jurisdiction.

*See Instruction on Reverse Side
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