NMOCD

‘orm 3160-5 Artesia : N .
(At 2007) UNITED STATES : FORM APPROVED
DEPARTMENT OF THE INTERIOR l‘,’;pim Ty ?1 (2) hord
. BUREAU OF LAND MANAGEMENT T Sm“l‘ o e
SUNDRY NOTICES AND REPORTS ON WELLS NMNM0556290
Do not use this form for proposals to drill or to re-enter an PRSI —
, ndian, Allotice or Fribe Name

abandoned well. Use form 3160-3 (APD) for such proposals.

SUBMIT IN TRIPLICATE - Other instructions on reverse side. 7. I Unit or CA/Agreement, Name and/or No.

1. Type of Welt ) &. Well Name and No.’
8 Ot Welt [ Gas Well [ Other ) PERAZZ! 9 B2€H FEDERAL 1H

2. Name of Qperator © Contact: JACKIE LATHAN 9. API Well No.

MEWBOURNE QIl. COMPANY E-Mail: jlathan@mewbourne.com 30-015-42970-00-X1
3, Address 3b. Phone No. (include area code) . H). Field and Pool, or Exploratory

P O BOX 5270 ' Ph: 575-393-5805 ) PARKWAY

HOBBS, NM 88241
4. Location of Well  (Footage, Sec., T, R, M., or Surveyr Description) 1. County or Parish, and State

Sec 9 T20S R29E SWNW 2310FNL 35FWL EDDY COUNTY, NM

32.588772 N Lat, 103.087992 W Lon

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

TYPE OF SUBMISSION . . TYPE OF ACTION
0 Notice o “m;m 0 Acidize . O Deepen [ Production (Start/Resume) [ Water Shut-Off
O Alter Casing O Fracture Treat O Reclamation O Well integrity
® Subsequent Report 0} Casing Repair 03 New Construction 03 Recomplete ® Other
O Final Abandonment Notice O Change Plans O Plug and Abanden O Temporarily Abandon Drilling Operations
3 Convert to Injection 3 Plug Back D Water Disposal

13, De\mbc Proposed or Completed Operation (clearly state all pertinent defails, including estimated starting date of any proposed work and approximate duration thereof.
I 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 shatl be filed within 30 days
following completion of the involved aperations. 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 ingpection.)

06/15/15 TD 12 1/4" hole @ 32T1'. Ran 3211’ of 9 5/8" 36# J55 LT&C csg. Cemented 1st stage with 400

sks Lite Class C w/additives. Mixed @ 12.5#/g w/2.11 yd. Tail w/200 sks Class C w/additives. Mixed NM 0

@ 14.8#/g wi1.32 yd. Plug down @ 1:45'PM 06/15/15. Set external csg pkr w/1900#%. Drop bomb & open IL CONSE

DV tool w/530#. Did not circ cmt. Cmt 2nd stage w/250 sks Class C w/additives. Mixed @ 13.5#/g ARTES 1, R VAT‘;ON
w/1.74 yd. Tail w/100 sks Class C w/1%CaCl2. Mixed @ 14.8#/g w/1.33 yd. Plug down @ 4:15 P M. DISTRICY
06/15/15. Circ 32 sks of cmt to the pif. Tested BOPE to 3000# & Annular to 1500#. At 3:15 P.M. OCT .

06/16/15, tested csg to 1500# for 30 mins. Drilied out with 8 3/4" bit. ' 3 0 2015

Copy of chart & schematic attached. /
//3 IJ N C
f\ggo spiadd B soory RECET VED

Bond on file: NM1693 nationwide & NMB000919 : Mf'.zf..i(y : /‘ }

14. 1 hereby certify that the foregoing is true and correct. . f
Electronic Submission #305617 verifield by the BLM We}l Infafmation Syste
For MEWBOURNE OIL COMPANY, sent to thie Cayisbad
Committed to AFMSS for processing by JENNIFER SANCHEZ on 1 120/2015 (16J 05195E)
Name (Printed/Typed) JACKIE LATHAN Title  AUE ED-REPRE! NTP(TW ——
Nbb PTED FOR RELORD
Signature (Electronic Submission) Date 0§ 18/2( ‘15 / f ) . /
THIS SPACE FOR FEDERAL OR STATE (lsFFISfS -Us

ate

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 entitfe the applicant to conduct operations thereon. Off ce /

Title 18 U.S.C, Section 1001 and Title 43 1J.S.C. Section 1212, make it a crime for any person knowingly and willfully to make to any department or ge y of the United
States any false, fictitious or fraudulent statements or representations as to any matter within its jurisflictiony.

App_oveg By L o e Title . ‘%
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5 ﬂ TTLE ' Lovington,NM 88260 ‘-
: ' NAAD: Energy Semlces : (575) 224-2345 (575) 942:9472 €
Company f”muh:‘u/“.np ‘ _ Dme 0:[,, /’ ‘;'/-20 ]

Lease D«rl;z. g R?;’H Cw&rg:n! lH:County, et oo Mm

‘ DnllmgContracton sww\ ’)«r" . Plug & Drill PtpeStzeH ¢ ?;« ;/NL ~

. \Accumulator Functnon Test - OO&GO#2
To Check : USABLE FLUID IN THE NITROGEN BOTTLES (IILA.2.c.i. o ii or iii)

-

o' 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 pnmp:v)

Open HCR Valve. (If apphcable) e

Close annular ‘ PR

Close all pipe rams. o - .

Open one set of the pxpe rams to sxmuiate closmg the blind ram,

For 3 ram stacks, open the annular to achieve the S0+ % safety factor. (5M and greater systems).
Record remainlng pressure Llo_.g___psi ‘Test Fails if pressure is lower tlmn required.

e . a. {950 psi fora 1500 pst systeml ‘b, {1200 psi for a 2000 & 3000 psi system }

T I annular is ‘closed, open it: at this time and close HCR. '

) ‘v,\ta(“}\ '

A ..;, e Be - s N \h'\‘:'_ R = ';

DA AW N

To Check PRECHARGE ON BOTTLES OR SPHERICAL (IILA.2. d )

® ‘Stan wnh mamfold pressure at, or above, maximum acccptable pre—charge pressure: A
{800 psifora 1500 psi system} b. {1100 psi for 2000 and 3000 psi system}’

i. Open bleed line to the tank slowly (gauge needle will drop at the lowest bottle pressure)
2. Close bieed line: Bare!y bump electric. pump and see what pressure the needle jumps up to.
3. Record pressure drop! f 5o psi. Testfails if pressure drops below minimum,

@ Minimum: a {700 psx for a 1500 psi system ] b. {900 psi for a 2000 & 3000 ps1 system}

1

To Check THE CAPACITY OF THE ACCUMULATOR PUMPS (III A 2. f ) '

@ Isolate the accumulator bottlcs or spherical from the pumps & manifold. S
® Open the bleed off valve to the tank {mamfold psi should go to 0 psn} close bleed valve

1. Open the HCR valve, {1f apphcable}

2. Close¢ annular' = TP ' UM
-3 thh pumps only, nm,e how long 1t takes to regam the requtred mamfold pnessure .
- 4 Record elapsed tlmel mm‘&}g# 'Ibst faﬂs if lt takes over2 minutes. L

@ a~ { 950 psx for a 1500 psn system} 11200 pSt for a 2000 & 3000 pst system) ; R
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o POBOX T
ATTLE . Lovington, NM 88260 Invoice
D) Eneray Services (575) 942:9472 . B 5772
Date_ NG5/ olo l6~ 'Start'l'lme G B B am Bpm
Company, Metswoutne State. AN County ¥ Aabf ~ | sop: Tegtm s
lease Vrearss 9 HILHW L ved TS Annuae_Lsal 100
s Yo
Company Man Tester_Jon A Truck#__&_ ~NIA

Tool Pusher

_ Plug Size i 22

Drilling Contractor _{latvavson

__Righ_4J

- Pipe Thread Size 4 /24ho

Casing: - "N 44y

?umps N /A

Low Test High Test
Test # Items tested PSI | Min, PSI | Min. Remarks
} et bost B N CAC N7 R S P S 2 Ploafld _an 2 b
:".. 35’“‘ [ {;,-’ é , h‘("u‘l koosd 2 ::?S‘L i :fﬂ)cj {~ q\ {‘gr \_[{Jh//'_';. E q.f:r"\:; sz Yoot Ay
3 1,) Z . da )y / ‘,’ r;}‘.'.Sf-\ {0, '"j,:vd 13 la)'-.;&..b Ly \"-",w':'}-a Y s e C I IR L,
1S3 e Gb o 12 fodsolte (dueolto q495% einndor 1 P e lanvend
S 129 iz daollo 2esolio | oo bt :
F & N * B
(fr.- 3 YL Jsal e rom i il L AT ¥ eags \
J - ‘8 LR .:!‘5-“.«\ {e2 (s A Kel i
2 {<y Jdol 10 | semslio
a I3 Jdoa | je 3ol D
o |17 Jsol 1o {zacul 10
R lb J*’T‘ H 1 Zoool o T:"a.?ﬁ""i Lozl e darard %..'\‘na,_}.\ L2 ~:‘:
N “?'{‘-»tﬁ‘&i ' "\'hh:.wr\ fond e
Fosb woma L “
— — :
. Test accepted by: Bl [Soee~
Mileage 11z @ ”i Jmile = B’i"kl;{ i
Methano! _. - = .
Cup Test _ N = . Sy .
. wre_ 100 = "iod - -
{ e Pl - D -
3 J@’J‘.; ,'f_;—_»..-—j' ;
Subtotal= __ -4 ¢ :
Tax *"“’“’ . ﬁ?‘/ 5}1”‘" i 5
TOTAL = l"{ :l&
‘- . , ' © 2012 Battle Energy Serﬁiic_e's-

- MASTER PRINTERS 575 388 3681
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TTLE | . Lowngl:gnaaﬁsa'zoo o _ ?530

LF
Energy Services (575)942-9472 ¥~

-  ma O AM
commy_IMEUBCRN 1L e G e % Do
wnse_I1EAZZY G B RH O Fehebal, A W comry _LDBUL oo Dt

. COMPANY MAN -
' WELLHEAD VENDOR CREW MEMBERS ‘\1;\‘ (‘l(,C V\N[!" (\ *T)AN(T L_,(“q ~ic E’(E i
6ntLLtNGc0deba }f\” f NG U | FiGs Il
. TOOL PUSHER

JOB DESCRIPTION :
CUE 10 LCOATIN O H O RE G 7 bl (M0 LB S A "
teelS 10 T A atip- ofs s Mk R ownd 137 pols ardhy 1 HME.
G N PP« TIEN Ruttee] rHiNG ANL IRRD Tol ThIT

Cont i B

~

{ r—[ HRSé(:' :»-:, LL J Js/ l:} ‘
» N~ . -
BOP LTS 51’ HRS@§ 15U *U“ﬁﬁfi* : C
e,:g“, 1\,
MILEAGE ﬂé‘ms@’ i =;'§‘ AZ—& :

~

' ' o T g ey Tl
RINGS HRS@ ____ = . BOLTS @ - = 8UB TOTAL "‘fi'v*' 4"'_:7 —
. K Ca ? » \ "- ::.N)':‘.;’ »
- e = e = - CTAX e
- e__ = _ o e 1.{9 - : TOIALQ{""‘_'&‘ j"/g__({_

.- MASTER PRINTERS 575.306.3661
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