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Form 31605 L .TED STATES . ) _ FORM APPROVED C‘s‘(‘/
(June 18990)

DEPARTMENT OF THE INTERIOR Budget Bureau No. 1004-0135
BUREAU OF LAND MANAGEMENT e T T
- ¥ 4 Bil.ease Designation and Serial No.
NM-0144698
SUNDRY NOTICES AND REPORTS ON WELLS

. i . . | 6.[fIndian, Allottee or Tribe Name
Do not use this form for proposais to drill or to deepen or reentry to a different reservoir.
Use "APPLICATION FOR PERMIT-" for such proposals

7. if Unit or CA, Agreement Designation
SUBMIT IN TRIPLICATE
1. Type of Well S ;,-\,\
oil —, Gas /2 3406 7 o
L] wett Well [ ] Other ///'\ & ;\ 8. Well Name and No.
2. Name of Operator / S k C‘{)\ Gatuna Canyon 5 Federal 1
Mewbourne Oil Company 14744 /03 o) <\ | 9. APi Well No, g
3. Address and Telephone No. 53 [ '& - p
PO Box 5270, Hobbs, NM 88241 ﬁ e (‘&\\R’(C\k s | 10. Field and Pool, or Exploratory Area
4. Location of Well (Footage, Sec., T., R., M., or Survey Description) -

Burton Flats East Morrow
11. County or Parish, State

990'FSL & 660' FWL. Sec.5 T-20S R-29E

ut.

Eddy, NM
[ X9
12. CHECK APPROPRIATE BOX(s) TO INDICATE NATURE OMEPORT OR OTHER DATA

TYPE OF SUBMISSION TYPE OF ACTION

& Notice of Intent . D Abandonment D Change of Plans
D Recompletion D New Construction

D Subsequent Report D Plugging Back D Nan-Routine Fracturing
:] Casing Repair D Water Shut-Off

D Final Abandonment Notice D Altering Casing D Caonversion ta Injection
K other _ BOP Testing D Dispose Water

{Note: Report resuits of muitiple completion on Well

Compiletion or Recompletion Report and Log form )

13. Describe Proposed or Completed Operations (Clearly state all pertinet details, and give pertinent dates, including estimated date of starting any proposed work. If well is
directionally drilled, give subsurface locations and measured and true vertical depths for all markders and zones pertinent to this work.)*

Mewbourne Oil Company request a BOP test with the rig pump to 2000 psi after setting 8 5/8" casing.
Then, the trip before the Wolfcamp, MOC will test ali BOP equipment with 3rd party as required.

If any questions, please call.

f’
14. | hereby ce!
Signed Tite N.M. Young District Manager Date 11/26/02
(This space
Approved By sy b Title Date
Conditions [of apbrava; if am R

WOV 27 e

Title 18 U.§.C. Se: y perso

étroﬂeeﬂ——mkesﬂeﬂme-fem n knowingly and willfully to make to any department or agency of the United States any false, fictitious or fraudulent
statements|or represen@bhs as t@ar@ mattethhln its jurigdiction.

F———— = ;\

*See Instruction on Reverse Side



