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DISTRICT | 1
P.O. Box 1980, Hobbs, NM 88240\ 7 éo IL @@N i)%?cxégo N DIVISION WELL API NO.
i ShntaFe, NM 87505 30-015-32589
DISTRICT il ren ' '
P.O. Drawer DD, Artesia, NM 810 i 2003 W sindicate Type of Lease
2 RECEIVED starel ] reelX

DISTRICT 1l
1000 Rio Brazos Rd., Aztec,

7418CD - ARTESIA

sState Oil & Gas Lease No.

(DO NOT USE THIS FORM FO
DIFFERENT RESER :
(FORM C-101) FOR SUCH PROPOSALS.)

1L.ease Name or Unit Agreement Name

Otis 35 Fee Com

1Type of Well:
weLL il el X OTHER
2Name of Operator / sWell No.
Mewbourne Oil Company 14744 1
sAddress of Operator sPocl name or Wildcat
PO Box 5270, Hobbs, NM 88241 Carlsbad East Morrow
«Well Location
Unit Letter __ P 660  Feet From The South Lineand ___ 660 FeetFromThe East Line
Section 35 Township 218 Range 27E NMPM Eddy County
wElevation (Show whether DF, RKB, RT, GR, efc.
AN - RSN = s R S i S 3098' GL
n Check Appropriate Box to Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
'PERFORM REMEDIAL WORK ] PLUG AND ABANDON [ ] | ReMEDIAL WoRK ] ALTERING CASING []
TEMPORARILY ABANDON L] CHANGE PLANS [] | commence DRILLING OPNS. (] PLUG AND ANBANDONMENT [ |
PULL OR ALTER CASING ] CASING TEST AND CEMENT JOB []
OTHER: [] | oTHER: Test BOP 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.

02-15-03...POOH. Test BOPE as required. Ali equipment passed.
TIH & continue drilling operations.
Chart & schematic enclosed.

1 hereby certify that the infol

tIh%//ﬂ\

SIGNATURE

ion above is true and complete to the best of my knowledge and belief.
e District Manager

pate 02-21-03

TYPE OR PRINT NAME N. IZ oung

TELEPHONE No. 505-393-5905

(This space for State Use)
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DATE
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- MAN WELDING SERVICE VOICENO
(505) 396-4540
Company /)/) ew;&rur/VEl Date 2‘};"03 Start Time é’?" FTam (I pm
lease __ OT)'4 '""35" Fep (Lom #) ~ County_ £y State g/ A7
Company Man
Wellhead Vender Tester_ A /P i /Aj Nude f
Drig. Contractor /9/9 f‘/?r Lon -4/ . Rigt_ & 7
Tool Pusher .
Plug Type £-22 PlugSize_// "’ Dril Pipe Size_ & 7= A Y/
Casing Valve Opened r Check Valve Open_____gm—— -
ANNULAR 15 %, E‘ﬂ
X 2 Rotating Head
— . 10
79' P{_&ﬁiﬂmsm i’> ,
Z?Af wdd éﬁ RAMS 13
e ;
RAMS 14 g o
1 e . ) 0
Check Vatve 11 [ Z ZF jz Z 1
T T =)
TEST # ITEMS TESTED TEST LENGTH | LOW PSI | HIGH PSI REMARKS
| 112 94,2520 | w5 \Z0m| AMS Hoobed vy dach
o2 )3 /05/ r EY Sove f?/'/%’i’f// A/@S
3 13 // 4 3 ¢ 5 Bow
4 /3 7N A S5 3000
; /é // 0 ' 5— 3000
b )5 1,9 g 280 0
7 / é 5 g 000
4 1€ g 3, 000
g |16 g % pop
10 / 7 ; Zdup
,/7 /h
/

£ HR@ | 875,00 | /W% sustora,_7 2. 00

2 wre $Sv0 8520 - TAX . 50 -90

OO0
Mileage @_ 7¢ @ TOTAL /& /7 &0



