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Form 3160-5 U (ED STATES o o FORM AFPRQVED
{June 1990) DEPARTMENT OF THE INTERIOR pr %;833}, e
BUREAU OF LAND MANAGEMENT AT Y S L ease Desigmion and Seral No.
SUNDRY NOTICES AND REPORTS ON WELLS 13609
Do not use this form for proposals to drill or to deepen or reentry to 8 different reservoir. ‘
Use “APPLICATION FOR PERMIT—" for such proposals
7. If Unk or CA, Agreement Designation
SUBMIT IN TRIPLICATE e .
1. Type o{ Weli
O% 0% 0o 8. Well Name sad No.
2. Name of Operator Lakeshore Federal #1
Mewbourne 0il Company 9. APl Well Ne.
3. Address and Telephone No. 30-015-26835
P.0. Box 5270 Hobbs, New Mexico 88241 (505) 393-5905 10. Fieid aad Poal, oc Exploratory Asea
4. Location of Well (Footage. Sec.. T.. R.. M.. or Survey Description) East Lake Morrow
990' FNL & 990' FEL 11. County or Parish, State
Sec. 20~-T19S-R27E .
Eddv County, New Mexico
1. CHECK APPROPRIATE BOX(s) TO INDICATE NATURE OF NOTICE, REPORT, OR OTHER DATA
TYPE OF SUBMISSION TYPE OF ACTION
DNoticeoﬂnmn DAbandomnem Dcmgeemm
Recompletion New Coastruction
E Subsequent Report  * Plugging Back D Non-Routine Fracturing
Casing Repair O Water Shut-Off
] Final Abandoament Notice Altering Casing ] coaversion ® Injection
Other D Dispose Water
{Note: Repon resalts of muhiple compietion on Well
Completion or Recompletion Report and Log form.)

13. Describe Proposed or Comple:ed Operations (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any proposed work. 1f well is directionally drilled,
give subsurface locations and measured and true vertical depths for all markers and zones pertinent to this work.)*

8/22/95 Set 5-1/2" CIBP @ 10,075'. Cap with 35' cement.
8/25/95 TIH w/packer. Set packer at 9358'. Perfoiate Atoka Sand from 9502'-9507
5 i PRESEVWELS

and 9590'-9596". =1
8/28/95 Acidize with 1500 gallons 7 1/2% HCL with 1OQO‘A§C,I;/bb1. nitrogen.
8/29/95 Flow test well and restore to production. - e

Pt

Signed = & )‘ Tide __Engineer Date a/1 2,95

(This space for Federal or Sute office use)

Approved by Tide Date
Condicsons of approval. if amy
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