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Form 3160-5 | UNITED STATES . Ré@gﬁf&@ OCD HobbsrorM APPROVED /ﬁw

(September 2001) DEPARTMENT OF THE INTERIOR g OMBNo 10040135

5. Leage Sarial No.

NMNM-0209083
&. If Indian, Allottee or Tribc Name

QCQ % H fE D
7. If Unit or CA/Ap!S ement, Nam afidar No.

BUREAU OF LAND MANAGEMENT  JUL 08 2019

SUNDRY NOTICES AND REPORTS ON WE| .
Do not use this form for pmfosafs to drill or to re %&000
60-3 (APD) for such proposals.

ahandoned woli. Use Form 3

JUL 192010
i. Type of Well [;]
B ou wenn [T} Gas weil [ Other 8 Well Name and Noy a2 5 ~ 1y
2. Name of Operator Burton 4 Federal %—+—~_AH~ES_IA__
Mewbourne Qil Company 14744 9, APT Well No.
33, Address 36, Phane No. (include area code) 20-015-37816
PO Box 5270 Hobbs. NM 88240 575-393-5905 10, Ficld and Ponl, or'Explorawry Arca
4, Location of Well {Foatage, Sec, T, R, M., or Survey Description) | Parkway Bone Spring 49622

11, County ot Parish, State
210’ FNL & 200' FEL, Sce 4-T208-R29E  Unit A (8L}

Eddy County, NM
12. CHECK APPROPRIATE BOX(ES) TO INDICATE NATURE OF NOTICE, REPORT, OR OTHER DATA

TYPE OF SUBMISSION TYPE OF ACTION
O Acidize L] Despen [ Production (Start/Resume) Water Shut-Qff
Nottce of Tntent Alter Casing [ Fracturc Treat O reclamation Well Integrity
Ul subsequent Report Casing Repair L3 New Construction  [J Resomplete Other Change production
1 Change Plans O Plug and Abandon [ Temporarily Abandon osg.
Final Abandotrent Notice O cConvertto Injection [ Plug Back [ water Disposal

3, Describe Proposed or Completed Operation (cicarly state all pertinent dctails, including estimated starting date of any propased work and approximate duratien thereol
1 the proposal i3 to decpen directionelly of secomplete horizantally, give subsurface locations and measered and true vertical dopths of all pectinent markers and zones.
Attach the Band utider which the work will be petformed or provide the Bond Ne. an file with BLM/BIA. Requircd subssquent reports shall be filed within 30 days
following completion of the invelved operations. If the operation results in a multiple completion or recompletion in a new interval, 2 Form 31604 shall be filed onco
testing has been completed. Final Abandonment Notices shall be filed only after all requitements, including reelamatign, have been completed, and the operatar has
determined that the sitc is ready for final inspection.)

/

The APD for the production casing was to run 4 1/2" casing, Packers & Ports with liner. After futher review, MOC would like to run
4 1/2" P110 11.6 #/f casing from TD (12252") back to surface. Cement casing back to 7' (@ 8375' plus 500 ft) with 400 sks Class 'H' w/additives mixed

@152#/gal & 128¥0 1oy 48791 CSOO—H— Yo ek n 7q>

1€ you have any questions, pleasc call Micky Young @ 575-393-5605.

N\«7 requice addidione| Comant @s fhe eycess APPROVED

Calcalates as megative 597%, Pé¢troleum Engihedr
| ' JUL -4 200

AR Y I

BUREAU OF LAND MANAGEMENT
ARLSBAD FIELD OFFICE

14. I hereby certsfy that the foregoing is true and correct

Natme (PrinvediTyped)
NM Young . y; Title Hobbs District Manager
Signatute . 1 / f bA | Date 473110

(AR

. Name
Approved by Signature e o __ (Printed Typed) Title
Conditions of approval, if any, are attached, Approval of this notice does not warrant op | Office Date

certify that the zpplicant holds legal ar equtable title to those rights in the subject Izasc
whiclh would emiﬁe the applicant to conduct operations thersot. :

Title 18 U.8.C. Section 1001 and Title 43 U.5.C. Section 1212, make it o crime Tor any é;_e
1

] rson knowingly and willfully to make to any department or agency of the United
States any false, fictitious or fraudulent statements or representations as to any matter wit

n its jurisdiction.

(Continied on rext page) ﬁg




DY
Form 3160-5

. {September 2001) UNITED STATES

DEPARTMENT OF THE INTERIOR
BUREAU OF LAND MANAGEMENT

. SUNDRY NOTICES AND REPORTS ON WELLS  JUL
Do not use this form for proposals to drill or to re-enter an
abandoned well. Use Form 3160-3 (APD) for such proposa{sg@ B 5 S O C D

FORM APPROVED
OMB No 1004-0135
Expires: January 31, 2004

REGEE
5. Lease Serial No.
082010

NMNM-0209083
6. If Indian, Allottee or Tribe Name

Type of Well
R oit wel  [JGas Well [ Other

REA=:
7. If Unit or CA/. greemztmde
ML 19 951

2. Name of Operator

8. Well Name O
Burton 4 Federal CD AR TE S ’L/%

9. API Well No.

Mewbourne Qil Company 14744
3a. Address 3b. Phone No. (include area code)
PO Box 5270 Hobbs, NM 88240 575-393-5905

30-015-37816
10. Field and Pool, or Exploratory Area

4. Location of Well (Footage, Sec., T, R., M., or Survey Description)

810' FNL & 200' FEL, Sec 4-T20S-R29E  Unit A (SL)

Parkway Bone Spring 49622
11. County or Parish, State

Eddy County, NM

12. CHECK APPROPRIATE BOX(ES) TO INDICATE NATURE OF NOTICE, REPORT, OR OTHER DATA

TYPE OF SUBMISSION

TYPE OF ACTION

D Acidize 3 Deepen
[J Notice of Intent [ Alter Casing [} Fracture Treat
m Subsequent Report D Casing Repair D New Construction
D Change Plans D Plug and Abandon

L] Final Abandonment Notice L1 Convert to Injection

ad

Plug Back

D Production (Start/Resume)
D Reclamation

D Recomplete

D Temporarily Abandon
I:l Water Disposal

D Water Shut-Off

D Well Integrity
& other Csg & cmt

3 Describe Proposed or Completed Operation (clearly state all pertinent details, including estimated starting date of any proposed work and approximate duration thereof
If the proposal is to deepen directionally or recomplete horizontally, give subsurface locations and measured and true vertical depths of all pertinent markers and zones.
Attach the Bond under which the work will be performed or provide the Bond No. on file with BLM/BIA. Required subsequent reports shall be filed within 30 days
following completion of the involved operations. If the operation results in a multiple completion or recompletion in a new interval, a Form 3160-4 shall be filed once
testing has been completed. Final Abandonment Notices shall be filed only after all requirements, including reclamation, have been completed, and the operator has

determined that the site is ready for final inspection.)

05/27/10 ...TD 12 1/4" hole at 3300'. Ran 3300'9 5/8" 36# J55 LT&C csg. Cemented with 180 sks Thixad Class H with additives. Mixed @ 14.6 #/g w/
1.52 yd. Followed w/700 sks BJ Lite (35:65:4) Class C w/additives. Mixed @ 12.5#/g w/2.12 yd. Tail w/200 sks Class C w/additives. Mixed @ 14.8
#/g w/ 1.34 yd. Plug down @ 7:00 pm 05/26/10. Did not circ cmt. Ran Temp Survey. TOC at 2060". TIH with 1" pipe. Tag at 1494'. Ran 1" pipe and
topped out cmt in 15 stages with 735 sks Class C mixed @ 14.8#/g w/1.34 and 180 sks Thixad Class H mixed @ 14.6#/g w/1.54. Circ 25 sks to pit.
Tested BOPE to 3000# & annular to 1500#. At 10:45 am on 05/30/10, tested casing to 1500# for 30 mins, held OK. Chart & schematic attached. Drilled

out with 8 3/4" bit.

ACCEPTED FOR RECORD

JUL -6 2010
Is] Roger Hall

14. 1 hereby certify that the foregoing is true and correct
Name (Printed!Typed)

Jackie Lathan Title

BUREAU OF LAND MANAGEMENT
CARLSBAD FIELD QFFICE

Hobbs Regulatory

Date o6/24/10

Name
(Printed/Typed)

Title

Conditions of approval, if any, are attached. Approval of this notice does not warrant or
certify that the applicant holds legal or equitable title to those rights in the subject lease
which would entitle the applicant to conduct operations thereon.

Office Date

Title 18 U.S.C Section 1001 and Title 43 U.S.C. Section 1212, make it a crime for any person knowingly and willfully to make to any department or agency of the United
States any false, fictitious or fraudulent statements or representations as to any matter within its jurisdiction.

(Continued on next page)
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Company M@Q)b@u:‘”ﬁé’% L L%, Date 6-/2 ~-/0

Lease 5uf ?z‘é)v“‘? ég" F ﬁa} 3‘/}% County = c)cj/g

» e
Drilling Contractor Yy Forsom #Y4" plug & Drill Pipe Size__/{C-22 3% A A

| Accumulator Function Test - O0&GO#2
To Check - USABLE FLUID IN THE NITROGEN BOTTLES (II1.A.2.c.i. or ii or iii}

@ Make sure all rams and annular are open and if applicable HCR is closed.
- @ Ensure accumulator is pumped up to working pressure! (Shut off all pumps)

Open HCR Valve. (If applicable)
Close annular. XS
Close all pipe rams. -
Open one set of the pipe rams to simulate closing the blind ram.
For 3 ram stacks, open the annular to achieve the 50+ % safety factor. (SM and greater systems).
Record remaiiing pressure_/ & Z 5 psi. Test Fails if pressure is lower than required.
o a.{950 psi‘for a 1500 psi system} b. {1200 psi for a 2000 & 3000 psi system }
7. If annular is closed, open it at this time and close HCR.

SANNAIE

4

"

' To Check - PRECHARGE ON BOTTLES OR SPHERICAL (IIL.A2.d.)

@ Start with manifold pressure at, or above, maximum acceptable pre-charge présSure:
a. {800 psi for a 1500 psisystem} b. {1100 psi for 2000 and 3000 psi system}

1. Open bleed line to the tank, slowly. (gauge needle will drop at the lowest bottle pressure)
2. Close bleed line. Barely bump electric pump and see what pressure the needle jumps up to.
3. Record pressure drop ! / O psi. Test fails if pressure drops below minimum.

® Minimum: a.{700 psi for a 1500 psi system } b. {900 psi for a 2000 & 3000 psi system}

To Check - THE CAPACITY OF THE ACCUMULATOR PUMPS (II1.A.2.f)

® Isolate the accumulator bottles or spherical from the purmaps & manifold.
® Open the bleed off valve to the tank, {manifold psi should go to O psi} close bleed valve.

1. Open the HCR valve, {if applicable}
2. Close annular
3. With pumps only, time how long it takes to regain the required manifold pressure.
4. Record elapsed time_# - ZC . Test fails if it takes over 2 minutes.
° a. {950 psi for a 1500 psi'system} b. {1200 psi for a 2000 & 3000 psi system)



WELDING « BOP TESTING INVOICE

9

3' = M n“ NIPPLE UP SERVICE » BOP LIFTS » TANDEM ,
S MUD AND GAS SEPARATORS - "1oR0 46927

y WELDING SERVICES Lovington, NM » 575-396-4540 B

Céhpany /}’?(’L,) éawfﬂe @,/ C@- Date_ (>-(2-/O Start Time, (Jam Clpm
Llease Burfoan & Fe el 3-H County_& e)«-)y State ;U/?/i

Company Man
Welthead Vendor ___

Tester d/m F ZQT;;‘(/’W‘)

Drlg. Contractor ?ﬂ‘% P(‘fer.S@n Rig# g5
Toot Pusher fg // Lewne A _ -
Plug Type C; - ?2 Plug Size / Drilt Pipe Size
Casing Valve Opened Yes Check Valve Open ,f'/ Qs
ANNULAR1S | 1 )oms Dl Yy I
| {50 ) e
13 E‘ /' |
AT
{—x:___—l‘ / 19 4
Rotating Head 2 - @_17
22—?
|2
|
|
Check - ) /,,_L\ ‘e
Vahe 11 | . X .
S s * 416
910 T 7 8 2,44 f\:rl_m JK?J(“
TEST# ITEMS TESTED TEST LENGTH | LOW PSI | HIGH PSI B REMARKS
[ 112,11,25,€. 26 %o | =20 zeon
2 1y2.9.).L.2 o |250 |Seen
B3 12./0.3. 5 o |25 | 2000
4113./0. % Ao 250 | Zeon
3 1/3./0. 7 o |250 |2020
L /5 10,7 Yo 250 | 1500
7 1ig A 750 | Zeoo
s /7 Yo 25 | 2005
7 117 oo 250 |xed
]ls
: W : e ‘*A‘,&é?‘ ?é‘:,
Holsheot IHD i feg @) 140 7
zféuﬂ 3%?‘ = ﬂ{% [
U wre 000 SUBTWAL'ﬁQO 30,00

& e 6%O

_Mileage__/ 4O @ (4O

MASTER PRINTERS 575.396.3661

TAX . /OCI? fZ
TOTAL $7/3‘7 {2




SCARBROUGH, INC.

SPECIALIZING IN NEW AND EXPERIENCED EQUIPMENT  DELIVERY TICKET
VALVE AND CHOKE REPAIR « - 5578
» . NT 37878
PO.BOX 1588  PHONE (575)397-1312 - FAX (575) 393-0597
HOBBS, NEW MEXICO 88241-1588
/ ;@é DATE é’/ $-/0
' SOLDTO 7&/?@f “rsen [T Z SH|PPEDTO 76 # 5" o
’ o l; f P
MAILING ADDRESS LU]’{Q A~ F7 Ffﬁ g 7‘7{ .
CITY, STATE, ZIP |
orberepBY /¥ £F / /‘Vf&fsﬁ’?’{fﬁn ‘
QUANTITY. | A B , P
ORDERED . Z ( i’?’\ﬁ . ' _ |UNITPRICE{ AMOUNT " |
-/ /{}_5 Lo Bor 70 SN ﬂ’f/ |
’}/é’:ﬁj )/:i;/"g [ S%A‘f?‘f;
//Z?f/f%fﬂ/é'; ‘“ffg;éffffﬂ"/?
7 A/ yiad ,J b 7;)(‘,);,;& 2 En
f f“‘
( é’??ffu’g? ¢ ,»Lg:f f/"/ Wt 2220
":7 4 4 £y
/t;/ —%f:v / /'
s ;}fmiﬁ "7’%5’4 /j"/ /@ 25 *”C”' ,

Fanaad

j i}j{}ﬂ?@’y “g‘;??% ) /&&df«{j /«;;&{:)ﬁ'/?‘-‘&”gsﬁ

£
2 A (/ ,Wf‘é’

&
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Eorm 3160-5

(ﬁ*:ptember 2001) UNITED STATES

DEPARTMENT OF THE INTERIOR
BUREAU OF LAND MANAGEMENT

RECEWVE®D

_ SUNDRY NOTICES AND REPORTS ON WeLLBIL 08 2010
Do not use this form for proposals to drill or to re-enter an
abandoned well. Use Form 3160-3 (APD) for such proM@BBSOCD

FORM APPROVED
OMB No. 1004-0135
Expires: January 31, 2004

5. Lease Serial No.

NMNM-0209083
6. If Indian, Allottee or Tribe Name

1 Type of Well
& oit wett [JGas went [ Other

| 7. If Unit or CA/Agreement, Name and/or No.

8. Well Name and No.

2. Name of Operator Burton 4 Federal #3H

Mewbourne Oil Company 14744 9. API Well No.

3a. Address 3b. Phone No. (include area code) 30-015-37816

PO Box 5270 Hobbs, NM_88240 575-393-5905 10. Field and Pool, or Exploratory Area

4. Location of Well (Footage, Sec., T, R., M., or Survey Description)

810' FNL & 200' FEL Sec 4-T20S-R29E Unit A (Surface Location)

Parkway Bone Spring 49622
11. County or Parish, State

Eddy County, NM

12. CHECK APPROPRIATE BOX(ES) TO INDICATE NATURE OF NOTICE, REPORT, OR OTHER DATA

TYPE OF SUBMISSION TYPE OF ACTION
O Acidize Deepen [ Production (Start/Resume) [ water Shut-Off
L] Notice of Intent [ Atter Casing Fracture Treat 3 Reclamation O well Integrity

New Construction ]
Plug and Abandon O

Plug Back |

D Casing Repair
D Change Plans
D Convert to Injection D

I Subsequent Report Recomplete

oood

D Final Abandonment Notice Water Disposal

B other Chlorides

Temporarily Abandon

3. Describe Proposed or Completed Operation (clearly state all pertinent details, including estimated starting date of any proposed work and approximate duration thereof
If the proposal is to deepen directionally or recomplete horizontally, give subsurface locations and measured and true vertical depths of all pertinent markers and zones.
Attach the Bond under which the work will be performed or provide the Bond No. on file with BLM/BIA. Required subsequent reports shall be filed within 30 days

following completion of the involved operations. If the operation results in a multiple completion or recompletion

in a new interval, a Form 3160-4 shall be filed once

testing has been completed. Final Abandonment Notices shall be filed only after all requirements, including reclamation, have been completed, and the operator has

determined that the stte is ready for final inspection.)

Attached report indicates chloride levels from samples obtained from the flowline as per the requirements of the NMOCD while drilling from the 1st
intermediate casing setting depth at 1358’ to the 2nd intermediate casing setting depth at 3300'. If you have any questions, please call Frosty Lathan

at 393-5905 (office).

1400' @ 530 MG/L
1500’ @ 600 MG/L
1600' @ 920 MG/L
1700' @ 1900 MG/L

1800' @ 2400 MG/L
1900’ @ 2400 MG/L
2000' @ 1700 MG/L
2100' @ 1600 MG/L

2200' @ 2600 MG/L
2300' @ 4400 MG/L
2400' @ 2700 MG/L
2500' @ 2500 MG/L

2600' @ 2600 MG/L
2700' @ 2600 MG/L
2800' @ 2400 MG/L
2900' @ 2800 MG/L

3000' @ 4600 MG/L
3100' @ 3000 MG/L
3200' @ 3100 MG/L
3300' @ 3000 MG/L

At 1693' losing 90% returns. Maintained good circulation w/aerated fluid to casing point @ 3300'.

cc: NMOCD

ACCEPTED FOR RECORU

JUL -6 2010

14. 1 hereby certify that the foregoing is true and correct
Name (PrintediTyped)

Jackie Lathan Title fobbs Regulatory

Is/ Roger Hall
BUREAU OF LAND MANAGEMENT
OCARLQDAN EITY 991‘:[!(:5

L ZAIAY I AL AR AR

Date 6674/10

Signature
= N

Name
(Printed/Typed)

Conditions of approval, if any, are attached. Approval of this notice does not warrant or Office

certify that the applicant holds legal or equitable title to those rights in the subject lease
which would entitle the applicant to conduct operations thereon.

Date

Title 18 U.S.C. Section 1001 and Title 43 U.S.C. Section 1212, make it a crime for any person knowingly and willfully to make to any department or agency of the United

States any false, fictitious or fraudulent statements or representations as to any matter within its jurisdiction.

(Continued on next page)
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Nova Mud, Inc.
419 W. Cain
Hobbs, NM, 88240

NOVAMUD

RLORPORATED

(575) 393 - 8786 6/21/2010

CHLORIDES FOR DEPTHS OF 1400’ - 3300" u % . p,
Z/éwﬂ /ZCD 4@ SA

1,400' - 530
1,500' - 600

1,600' - 920 M ﬂ 4
1,700 - 1,900 ENVBomHE L)L :
1,800' - 2,400 :

1,900' - 2,400

2,000' - 1,700

2,100' - 1,600

2,200 - 2,600

2,300' - 4,400

2.400' - 2,700

2,500' - 2,500

2,600 - 2,600

2,700 - 2,600

2,800' - 2,400

2,900 - 2,800

3,000' - 4,600

3,100 - 3,000

3,200' - 3,100

3,300 - 3,000

1 BOTTLE WITH INITIAL WATER ON IT - 1,000 CHLORIDES.



