7

Submit 3 Copies - State of New Mexico XS ( ‘ Form C-103

to A iate R Revised 1-1-89
Dish‘;;"g’;.::e E Jy, Minerals and Natural Resources Departmet. C \ 6

DISTRICT | V

P.O. Box 1980, Hobbs, NM 88240 OIL CO I;I(EOEPlan}w{af:L!(o N DIVISION WELL API NO. |

DISTRICT SantaFe, NM 87505 30-015-21166

P.O. Drawer DD, Artesia, NM 88210 sndicate Type of Lease

STATE D

FEE

DISTRICT il
1000 Rio Brazos Rd., Aztec, NM 87410

SUNDRY NOTICES AND REPORTS ON WELLS
(DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT"

7Lease Name or Unit Agreement Name

«State Qil & Gas Lease No.

(FORM C-101) FOR SUCH PROPOSALS ) OCOTILLO HILLS COM #1
1Type of Well:
olL GAS
wal [ welL [ otHER TEMPORARILY ABANDON
2Name of Operator sWell No.
MEWBOURNE OIL COMPANY 1
sAddress of Operator sPool name or Wildcat
P.O. BOX 5270, HOBBS, NEW MEXICO 88241 AVALON WOLFCAMP
4Well Location
Unit Letter F 1650 Feet From The NORTH Lineand _ 1650 Feet From The WEST Line
Sen 21 Township 21S Range 26E NMPM EDDY County

1oElevation (Show whether DF, RKB, RT, GR, efc.

1

Check Appropriate Box to Indicate Nature of Notice, Report, or Other Data

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK Ry PLUG ANDABANDON [ | | REMEDIAL WORK ]  ALTERING cASING []
TEMPORARILY ABANDON [ CHANGE PLANS [ ] | COMMENCE DRILLING OPNS. []  PLUG AND ANBANDONMENT [ |

PULL OR ALTER CASING

[

OTHER: OTHER:

[

CASING TEST AND CEMENT JOB

L
]

1Describe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any proposed

work) SEE RULE 1103.
MEWBOURNE OIL COMPANY PROPOSES TO RECOMPLETE WELL TO THE STRAWN FORMATION AS FOLLOWS:

1) MIRU WELL SERVICE RIG. INSTALL BOP.

2) PU 4 5/8" BIT AND BHA AND TIH.

3) DRILL CIBP AT 882(". TEST CSG INTEGRITY.

4) DRILL CIBP AT 8875'. TIH TO PBTD AT 10785'. CIRC. HOLE CLEAN.

5) SET CMT RETAINER AT 8850".

§) SQUEEZE EXISTING WOLFCAMP PERFORATION (8904'-8980) WITH 300 SX CLASS "H" CMT W/FLA.
7) DRILL OUT SQUEEZE AND TEST.

8) PERFORATE STRAWN FORMATION FROM 9764>-3908'(SELECTED HOLES).

9) ACIDIZE PERFORATIONS. FLOW AND EVALUATE.

| hereby certify that the inforzz'on above is tjug’and complete to the best of my knowledge and belief.

SIGNATURE

nrie  MANAGER OF PRODUCTION

pare 10-06-97

7’7@%{ Yol T 24

TyPE OR PRINT NAME MONTY WHETSTONE

TELEPHONE No. 393-5905

(This space for State Use)
ORI "t oo™ =V T W, QUM
DISTR&;I 1] QU:"!,.A;-;&#Q&

APPROVED BY TITLE

DATE é?*; /",7f

CONDITIONS OF APPROVAL, IF ANY:



