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FORM APPROVED
(June 1990) DEPARTMENT OF THE INTERIOR 1301 W. Grand Avenue Budget Bureau No. 10040135
BUREAU OF LAND MANAGEMENT Artesia, NM 88210, o Merenon
Lease Designation and Seriai No.
NM 17103
_ SUNDRY NOTICES_AND REPORTS ON WELLS _ 6. If Indian, 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 propos,als

S o ‘ 7.1f Unit or CA, Agreement Designation
SUBMIT/N TR/PL/CA TE R
1. Type of Well S ’ o ' g
Qil Gas * - X
~wen X wel _ oter I 8. Well Name and No.
2. Name of Operator v Ja ' o leerty 25 Federal #1
3. Address and Telephone No. L ,\N{ ] I 30 015-32204
PO Box 5270, Hobbs, New Mexico 88241. 505-393-5905 L VA - " 1. Field and Pool, or Exploratory Area
4. Location of Well (Footage, Sec., T., R., M. , or Survey Description) ) — T Burton Flats Morrow
1310' FNL & 1650' FWL e . . C AL
Sec. 25 T-20S R-28E e - 1 ounty or Parish, State
Eddy Co New Mextco
12.

CHECK APPROPRIATE BOX(S) TO INDICATE NATURE OF NOT!CE REPORT OR OTHER DATA
TYPE OF SUBMISSION

TYF’E OF ACTION

: X Abandonment X Change of Plans
N ‘ Recompletion

Notice of Intent

! New Construction
Subsequent Report J‘ Plugging Back . Non-Routine Fracturing
N Casing Repair  Water Shut-Off

Altering Casing

_. Final Abandonment Notice T
} Other ...

_ Conversion to Injection

e _ Dispose Water

{Note: Report resuits of multiple comnpietion on Wei!
vomplenon or Recomplt lion 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 well is
directionally drilled, give subsurface locations and measured and true vertical depths for all markders and zones pertinent to this work.)*

Mewbourne Oil Company plans to change the 9 5/8" casing design to 8 5/8" on already approved APD as follows:

Drilling 12 1/4" hole using FW. Slight lost circulation was encountered, but not full loses. No Air equipment was needed

during this section. No DV tool or External Casing Packer will be used during cement job. Plans are to set 8 5/8" 32# J-55
ST/C casing to 2950 and cement in one stage to surface.

Also, 'Com’ is not required on this well name. Please note the correct name should be Liberty 25 Federai #1.

[
B " APPROVED

14. | hereby certify thaf'the foregoing is true and correct

soes L Mlfit ,_ _ Twe N.M.Young DistrictManager bate 02126/02
(This space for Fideral State office use) - T . T e E———

Approved by
Conditions of approval if any

e o Title |

Tltle 18 U S C Sectlon 1001 makes lt a crime for any person knowmg y and w1IIfuIIy to make to any department or agency of the Umted States any fa se f|ctmous or fraudufent
statements or representahons as to any matter within its ;unsdrctlon

’See Instruction on Reverse .:lde






