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BUREAU OF LAND MANAGEMENT LUc S 2 1992 S Lease Designation and Serial N,
NM-83581

SUNDRY NOTICES AND REPORTS ON WELLS Q. C. D,

o 6. If Indian, Allonee of 'i‘ribc Name
Do not use this form for proposals to drill or to deepen or reentry to a TS G Folr.

Use “APPLICATION FOR PERMIT—" for such proposals

7. If Unit or CA, Agrecient Designation

SUBMIT IN TRIPLICATE

1. Type of Weil

Oil Gas nd
well Well D Other 8. Well Nume and No,

2. Namec of Operator . r BURTON FLAT "5" FED
Mewbourne 0il Company v 9. APl Well No.

3. Address and Telephone No. 30-01 5-26868

P. O. Box 7698, Tyler, Texas 75711 (903) 561~2900 10. Ficld and Pool, or Eaplorstory Arca
4. Location of Well (Foowge, See,, T., R., M., or Survcy Description) %ﬁﬁ% RIDGE

11, County or Purish, Stute

660' FSL & 1980' FWL of Sec. 5, T20S-R28E Eddy, New Mexico

. CHECK APPROPRIATE BOX(s) TO INDICATE NATURE OF NOTICE, REPORT, OR OTHER DATA
TYPE OF SUBMISSION TYPE OF ACTION _
. Notice of Intent D Abandonment D Change of Plans
Recompletion New Construction

[:] Subsequent Repont Plugging Back Non-Routine Fracturing

Casing Repair Water Shut-Off
Alering Casing

Bo... Shut-in Status

D Final Abandonment Notice Conversion to Injection
Dispose Water

(Note. Repost sesulis uf muliiple completion on Well
Completion o1 Recompletion Report and |og lorm §

13. Describe Piopused ur Completed Operations (Clearly state all

pertinent details, and give pentinent dates, including cstimated date of stafting uny
give subsurface locations and measured

and true vertical depths for alt markers and zones pertinent to this work.)*

This is a request for shut-in status pending further evaluation of the
lease for the above well. This well was spud December 27, 1991. 'Enclosed
for your information is a copy of the cement bond log.
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Approved b L Title

Conditions of approval, if sny:

Date 8/12/92

Darte 8/25-/‘701

Tale 18 U8 C. Section 1001, m'-kn'u & qim: for any person knowingly snd willtully 10 make 10 sny department or agency of the United States any false, ficttious or fraudulent statements
OF reprcicntations us to any maiter within its jurisdiction.

*Sese Instructlon on Reverse Side

proposcd work. If well §s dirccrionally drifted,
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