Submit 3 Copies State of New Mexico

t&:;‘,’;;"g}g:;e % 1{’,’&) ii‘\ei,,\}E:r:e\r " Minerals and Natural Resources Department c\ @;/ Revied 1.1:89

PO Box 1980, Hob “?gr:/l 88240 g : Oﬁ&:\A\C 0 %?oéilé:go N DIVISION WELL API NO. 0

DISTRICT i ‘ ) '\'\, £ 53\ SantaFe, NM 87505 39-0‘ 5-32409

P.O. Drawer DD, Al eéia. NM aaﬁ&uE WE%\ A e i" sindicate Type of Lease ‘

DISTRICT Il \1\ oco - B &/ _ STATE_] reelX
1000 Rio Brazos Rd., \A;z(e"c,‘ 'NM 87410 e // sState Oil & Gas Lease No.

SUNDRY NOTICES AND REPORTS ON WELLS
(DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACKTO A

L N Unit A t N
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT" Thease rame or Lnf Adreement Name
(FORM C-101) FOR SUCH PROPOSALS ) Layla 35 Fee Com
1Type of Well:
OlL GAS
wewe [ wewe X QTHER
2Name of Operator aWell No.
Mewbourne Oil Company ~ 14744 1
sAddress of Operator

9Pool name or Wildcat

PO Box 5270, Hobbs, NM 88241 S. Culebra Bluff Atoka

«Well Location

Unit Letter I 1650  Feet From The South Line and 1241 Feet From The East Line

Section 35 Township 238 Range 28E NMPM Eddy County
| wElevation (Show whether DF, RKB, RT, GR, efc.
1| 3002' GL

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

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK L] PLUG AND ABANDON | ] | REMEDIAL work ] ALTERING CASING (]
TEMPORARILY ABANDON 1 CHANGE PLANS "] | cOMMENCE DRILLING OPNS. ] PLUG AND ANBANDONMENT | |
PULL OR ALTER CASING L] CASING TEST AND CEMENT JOB L]
OTHER: __] | OTHER: Test BOP Equipment X

12Describe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any proposed
work) SEE RULE 1103.

01-04-03...8364'. POOH. Test BOP equipment as required.
All passed. TIH & continue Drilling Operations.
Chart & schematic enclosed.

| hereby certify that the informatio/above is true and complete to the best of my knowledge and belief.

'
SIGNATURE 17// Pt mre  District Manager oate 01-07-03
TYPEOR PRJg‘ nave N.M. Yo TELEPHONE NO. 505-393-5305
™ ) ORIGINAL SISNED BY TIM W. SUW
BISTRICT H SUPERVISOR

APPROVED BY

TITLE DATE IJM 1 4 m

CONDITIONS OF APPROVAL, IF ANY:



MAN WELDING SERVICE
~(505) 396-4540

Company "
Lease “

INVOICE NO

Company Man

Wellhead Vender
Drlg. Contractor

Tool Pusher

Plug Type
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MR Plug Size___ </ * Drill Pipe Size__ 7 "% _«" .~
Casing Valve Opened i Check Valve Open —
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TAX 5
TOTAL/ 7 5. 77
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