N.M. Qil Con¢ Division
0- UNITED STATES | FORM APPROVED
e 1500 DEPARTMENT OF THE INTERIOR 811 8. 18t Strast | BudgetBureau o 10040135
BUREAU OF LAND MANAGEMENT Artesia, NM 88210-2834

__. _Expires: March 31,1993
5. Lease Designation and Serial No.
NM-0540701

SUNDRY NOTICES AND REPORTS ON WELLS .1 Indian, Afltiee,or Tribe Narne

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

SUBMIT IN TRIPL/CA TE 7. 1f Unit or CA, Agreement Designation
o . O
1. Type of Well q"\/ o
] wer X wen ("] Other / ,55 é’g‘;— 8. Well Name and No.
2. Name of Operator y T [F (ﬁ; e _ Ranch Hand 18 Federal Com #2
Mewboume Oil Company o { © 06’0 X Q‘/y o | o APIWellNo.
3 Address and Telephone No. 8 Bre 30-015-31075
PO Box 5270, Hobbs, N.M. 88240 505-393-5905 \‘3( S//./ 10. Field and Pool, or Exploratory Area
4. Location of Well (Footage, Sec. T, R., M., or Survey Descripion) S o Carisbad, South Morrow
ggg :gl_.r g ggﬂRs;ILE " { IE, {_ G_EL a;/ 11. County or Parish, State

12. CHECK APPROPRIATE BOX(

! Eddy, NM
s) TO INDICATE NATURE OF NOTICE, REPORT,

OR OTHER DATA
TYPE OF SUBMISSION TYPE OF ACTION
[ | Notice of Intent * | Abandonment (] Change of Plans
[ Recompletion ‘J New Construction
D subsequent Report l‘ Plugging Back u Non-Routine Fracturing
] [} Casing Repair L | water Shut-off
| | Final Abandonment Notice P Altering Casing [I Conversion to Injection
X other 95/8 Intermediate casing [ Dispose Water

(Note: Report results of multiple completion on Well
L . e Complabon or Recompleton Repart 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 al markders and zones pertinent to this work.)*
5/11/2000...TD'ed 12 1/4" hole @ 2683'. Ran 2701' 9 5/8"

200 sks 'C' w/ 2%

36# & 40# csg. Set @ 2683'. Cemented w/ 710 sks Lite/ 'C. Tailed w/
CaCl2. Circl 48 sks to pit. WOC 18 hrs.

5/12/2000...Test BOP & equipment w/ Safety Test, Inc (independent tester) as required (Note: Chart attached). OK.
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14.Iherebyr rtify th lheforegoi;\igirsﬁtm;arnaimr}edr T T T .
Signed j /
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épog?iﬁonsbgf approval, if any:

Title 18 U.S.C. Section 1001, makes it a oime for any pereon kruomr
statements or representations as to any matter within its jurisdiction.
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