A

Form 3160-5 UNITED STATES Bud :O;p;:‘cp':: Ol‘{lﬁln-ons
(Junc 1990) DEPARTMENT OF THE INTERIOR Eipius: Mm:h.]l, 1993
BUREAU OF LAND MANAGEMENT 5. Lease Designation and Scrial No.
USA-NM-0554967
SUNDRY NOTICES AND REPORTS ON WELLS 6. I Indian. Allotice or Tribe Name

Do not use this form for proposals to drill or to deepen or reentry to a different reservolr.
Use “APPLICATION FOR PERMIT—" for such proposals

7. If Unit or CA, Agreement Designation

SUBMIT IN TRIPLICATE

1. Type of Well
3}:" 3,':“ D Other ’ 8. Well Name and No.
2. Name of Operator GOVERNMENT "K" # 2
Mewbourne 0il Company 9. APl Well No.
3. Address und Telephone No. 30-025-297 49
P. Q. Box 76?8, Tyler, Texas 75711 | (903) 56 920 '%\F)’Méﬁb“f*ﬂ'fﬁé' "
4. Location of Well (Footsge, Scc., T., R., M., or Survey Description) PPER BONE SPRING
11, County or Perish, Swute
1950' FSL & 1980' FWL of Sec. 23, T18S-R32E LEA, NEW MEXICO
1. CHECK APPROPRIATE BOX(s) TO INDICATE NATURE OF NOTICE, REPORT, OR OTHER DATA
TYPE OF SUBMISSION TYPE OF ACTION .
D Notice of Intent . D Abandonment - D Change of Plans
Recompletion New Construction
E Subsequent Repon ) D Plugging Back D Non-Routine Fructuring
‘ Casing Repair D Water Shut-Off
D Final Abandonment Notice D Altering Casing = Conversion to Injection
Other _- ¢ D Dispose Water
(Note: Reportresults of multiple completion on Welt
Completion o1 Recomplenon Repunt and L.og torm )

13. Describe Proposed or Completed Operations (Clearly statc all pertinent details, and give pentinent datces, including estimated date of starting any proposed work. If well is directionally drilled,
give subsurface locations and measurcd and truc ventical depths for all markers and zones pertinent to this work.)®

8/13/92 - Bled off pressure and released packer. POOH with tubing & packer.
8/19/92 - Ran 2 7/8" tubing with packer set at 8260'. Circ hole w/300 bbls 2%

KCL water & packer fluid. Set pkr w/tbg in 12 pts compression.
Pressured csg to 1000#, held OK.

9/06/92 - Set pump & filter system. Laid injection line to well.

9/11/92 - Acidized Bone Spring perfs w/300 gals Xylene & 3000 gals 15% HCL
acid + additives containing 125 ball sealers spaced evenly. Flushed
w/2% KCL water. Pressured casing to 1000# and pumped acid. ISDP 1800#
5 mins 1550%#, 10 mins 1150%#, 15 mins 800#. Job complete. RU swab
unit. Started swabbing. Made 23 runs and recovered 83 bbls.

9/22/92 - RU kill truck. Loaded casing/tubing annulus w/2 bbls 2% KCL.

Pressure tested to 3404#. Held pressure for 15 mins to fullfill
requirements of State casing integrity test. Casing held good.

///// System complete. Flushed lines and tested pumps.
14. | hereby ¢ that lhel%/mg s tude &
a@%gzzy A%Z¢ZEE%%§;?Z¢Zé;;7(}“’ Engr. Oprns. Secretary

b 9/30/92

('lh space fur eral or State office usc)

Appn_xyed by Title M»— D

Conditions of approval, if any: et e

PR {_,a
09

Tade 18 U.S.C. Section 1001, makes it a crime for an: rson knowingly and will y i S| ictiti
of Tepresentations a3 10 any matter within i juriu!ictiz;n',u ngly willtully 10 muke 10 any department or agency of the United States any false, fictitious or fraudulent statements

*Ses Instruction on Reverse Side
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UNITED STATES

DEPARTMENT OF THE INTERIOR
BUREAU OF LAND MANAGEMENT

Form 3160-5
(June 1990)

SUNDRY NOTICES AND REPORTS ON WELLS

Do not use this form for proposals to drill or to deepen or reentry to a different reservolr.

Use “APPLICATION FOR PERMIT—" for such proposals

FORM APPROVED
Budget Burcau No. 1004-0135
Expires: March 31, 1993

5. lease Designation and Scrisl No,
USA-NM-0554967

6. If Indian, Allonee or Tribe Name

SUBMIT IN TRIPLICATE

7. I Unit or CA, Agrecment Designation

1. Type of Wel
Oil Gas
Well Well

8. Well Name and No.

D Other
2. Nesme of Operator

Mewbourne Oil Company

GOVERNMENT "K" #2

9. APl Well No.

3. Address and Telephone No.

P. O. Box 7698, Tyler, Texas 75711 (903) 561-2900

30-025-29749

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

ol Ho™ BYATRS

PPER BONE SPR NG

11. County or Purish, Stwte

1950° LEA, NEW MEXICO

FSL & 1980' FWL of Sec. 23, T18S-R32E

CHECK APPROPRIATE BOX(s) TO INDICATE NATURE OF NOTICE, REPORT, OR OTHER DATA

TYPE OF SUBMISSION TYPE OF ACTION

D Notice of Intent - D Change of Plans

New Construction

D Abandonment
Recompletion
ﬂ Subsequent Repon

Plugging Back Non-Routine Fracturing

Water Shut-Off

Conversion to Injection

Casing Repair

D Fina! Abandonment Notice Altering Casing

Other ¢ Dispose Water
(Note. Reportresults of multiple completion on Well
Complction o1 Recampletion Report sad 1.og lorm )

g any proposed work. If well is dircctionally drifled,

13, Describe Proposed or Completed Operations (Clearly state sl pertinent details, and give pertinent dates, including

§ date of s
give subsurface locations and measurcd and true vertical depths for all markers end zones pertinent to this work.)*

8/13/92 - Bled off pressure and released packer. POOH with tubing & packer.
8/19/92 - Ran 2 7/8" tubing with packer set at 8260'. Circ hole w/300 bbls 2%
: KCL water & packer fluid. Set pkr w/tbg in 12 pts compression.

Pressured csg to 1000#, held OK.

9/06/92 - Set pump & filter system. Laid injection line to well.

9/11/92 - Acidized Bone Spring perfs w/300 gals Xylene & 3000 gals 15% HCL
acid + additives containing 125 ball sealers spaced evenly. Flushed
w/2% KCL water. Pressured casing to 10004 and pumped acid. ISDP 1800#
5 mins 1550%#, 10 mins 1150%#, 15 mins 800#. Job complete. RU swab
unit. Started swabbing. Made 23 runs and recovered 83 bbls.

9/22/92 - RU kill truck. Loaded casing/tubing annulus w/2 bbls 2% KCL.

Pressure tested to 340#. Held pressure for 15 mins to fullfill
requirements of State casing integrity test. Casing held good.

///// System complete. Flushed lines and tested pumps.
4. 1 hclcanng iy tede &
ﬁpc ﬂéﬁkffig%¥§;?Z4Zé;y7(}“’ Engr. Oprns. Secretary

pue 9/30/92
(ThiS space fu%‘cul or Stuie office use)
Appmved by Title M"’
Conditions of approval, if any: Sy Date
A -
LT g9
Tale 18 U.S.C. Scction 1001, mukes it a crime for an rson knowingly snd wi y of i
or representations as 10 sny matter within it juriu]icui(ymi,‘ nowingly and willfully to make 10 any depsnment or lgen(‘y‘nl the United States any false, fictitious or fraudulent statements

*See Instructlon on Reverse Slde



