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DISTRICT I . Santa Fe, New Mexico 87504-2088 -
P.O. Drawer DD, Artesia, NM 88210 S. Indicale Type of Lease ,
Jm 2 93 STATE FEE
1000 Rio Brazos Rd., Aztec, NM 87410 4 6. State il & Gas Lease No.
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SUNDRY NOTICES AND REPORTS ON WELLS

DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT™
(FORM C-101) FOR SUCH PROPOSALS)

( DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PR A CRHEFA

2 7777770227222

7. Lease Name or Unit Agreement Name

T Type of Well: VOG 3L
OLL OAS

2. Name of Operator , 8. Well No.
Mewbourne 0il Company / 1

3. Address of Operator
P.0. Box 7698, Tyler, Texas 75711

9. Pool name or Wildcat
Und. Kennedy Farms Morrow

4. Well Location

Unit Leter M South

660 _ Feet From The

Line and

Secti Township 175 Range

660 West Qu

Feet From The

26E NMPM L

10, Elevation (Show whether DF, RKB, RT, GR, elc.)
3319.5"

GR

11.

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 ]
TEMPORARLLY ABANDON ] CHANGE PLANS [(] | cOMMENCE DRILLING OPNS. PLUG AND ABANDONMENT [_]
PULL OR ALTER CASING H CASING TEST AND CEMENT 08 [X]
OTHER: (] | omxer: ]

12. Describe Proposed or Completed Operations (Clearly stale all pertinent details, and give pertinent dales, including estimuited daie of starting any proposed
work) SEE RULE 1103,

Spud at 6:45 PM 1/14/90. Ran 8-5/8" 24# J-55 casing set at 1350' cemented

with 400 sxs Pacesetter Lite "C" followed by 300 sxs Class "C". Plug
down to 1306' at 6:10 PM 1/16/90. Circulated 55 sxs of cement.
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1 hereby certif Wﬁc to the of my knowledge and belief.
ﬂm”mmz ;%E77? me _Bngr, Oprns, Sec. pare _1/19/90
TYPE OR PRINT NAME // / TELEPHONE NO.
I
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