Form 3160-5
. (August 2007)

Car sbad Fie d Office

UNITED STATES

DEPARTMENT OF THE IN@(@ HOhbs

BUREAU OF LAND MANAGEMENT

SUNDRY NOTICES AND REPORTS ON WELLS
Do not use this form for proposals to drill or to re-enter an
abandoned well. Use form 3160-3 (APD) for such proposals.

1OBES OCF

FORM APPROVED
OMB NO. 1004-0135
Expires: July 31, 2010

5. Lease Serial No.
NMNMO0556297

6. If Indian, Allottee or Tribe Name

SUBMIT IN TRIPLICATE - Other instructions on reverse side. ‘N\N 1 9 A\

Y. If Unit or CA/Agreement, Name anykr No.

1. Type of Well 4
3 Oil Well [] Gas Well [ Other /

8. Well Name and No. /
D WILDCAT 21 LIFED COM1H

4

%ECFNE

2. Name of Operator Contact:  JACKIE LATHAN 9. API Well No.
MEWBOURNE OlL COMPANY E-Mail: jlathan@mewbourne.com 30-025-41261

3a. Address 3b. Phone No. (inchude area code) 10. Field and Pool, or Exploratory
PO BOX 5270 Ph: §75-393-5905 BONE SPRING WEST

HOBBS, NM 88241

Fx: 575-397-6252

4. Location of Well
Sec 21 T23S R34E NWSW 2310FSL 150FWL

(Footage, Sec., T, R., M., or Survey Description)

11. County or Parish, and State

LEA COUNTY, NM

/

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

TYPE OF SUBMISSION

TYPE OF ACTION

v

Acidize
O Notice of Intent O Acidiz

O Alter Casing

O Casing Repair

O Change Plans

O Convert to Injection

& Subsequent Report

(7 Final Abandonment Notice

0O Deepen

[ Fracture Treat

0 New Construction
O Plug and Abandon
[3J Plug Back

O Production (Start/Resume) O Water Shut-Off
0 Well Integrity

0 Other

O Reclamation

3 Recomplete

a Temporariiy Abandon
® Water Disposal

13 Describe Proposed or Completed Operation (clearly state all pertinent details, including estimated starting date of any proposed work and approximate duration thereof.
If the proposal is to deepen directionally or recomplete horizontally, give subsurface locations and measured and truc 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 shall be filed within 30 days
following completion of the involved operations. 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 complted, and the operator has

determined that the site is ready for final inspection.)

See attached water production disposal & Site Facility Diagram.

Bond on file: NM1693 nationwide & NMB000919

SUBIECT TO LIKE
APPROVAL BY STATE

SEE ATTACHED FOR
CONDITIONS OF APPROVAL

14. I hereby certify that the foregoing is true and correct.
. Electronic Submission #228448 verifi
For MEWBOURNE OIL CO
Committed to AFMSS for processing by

by the BLM Well Information System
PANY, sent to the Hobbs
JOHNNY DICKERSON on 12/05/2013 ()

Name (Printed/Typed) KYLE MITCHELL Title PRODUCTION ENGINEER
Signature . (Electronic Submission) Date 12/03/2013
THIS SPACE FOR FEDERAL OR ST—AH:E-O%EICEJJQF —

__Approved By Title Date
Conditions of aj ~
certify that the APH 2 ] £0]4
which would gpfitle the applicant to conduct operations thereon. Office
Title 18 U.S.C. Section 1001 and Title 43 U.S.C. Section 1212, make it a crime for any person knowjingly agd willfully to make to any departrrent or agency of the United

States any false, fictitious or fraudulent statements or representations as to any matter within its ju

isdicgBRE AL OF { AND M INT
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Regancy MM # 57416
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| Water Analysis
. ‘L"-sr Es ' Date: G;S.X:t-'ls

2708§ West County Road, Hobbs NM 88240
Phone (575) 392-5556 Fax (575) 392-7307

Anafﬂyzed For

| Mewboume on& Gas  Wildcat21l  Lea New I 3xico
. i
Sangple Source . Swab Sample Sample # L
Formation Depth
Specific Gravity 1.010 5G @ 60°F 1.0:2
pH 7.79 Sulfides Abe int
Temperature (°F) 70 , Reducing Agents
Cations x
Sodium (Calc) o inMgl 740 in PPM 7
Calcium in Mg/L 4,000 inPPM 3,153
Magnesium : i Mg/l 720 in PP 71
Soluable Iron (FE2) in Mg/l 0.2 in PPA4 i{
Anions
Chlorides ' nMgl 10,080 nPPM 9,181
Sulfates in Mg/l 300 ' in PPM 4 1;6
Bicartionates. inMgL 161 inPPM 1 e‘s
Total Hardness (as CaCO3) inMgL 13,000 nPPM 12 'g&as
Total Dissolved Solids (Calc) in Mg/ 15,921 ~ InPPM 1532
Equivalent NaCl Concentration inigl 15982 inPPM 15,92
Scaling Tendencies ) :
*Calcium Carbonate ndex 644,110
: Below 500,000 Rermuote / 500,000 - 1000000POM9/Ab0ve1000000Pmbab.’e '
“Calcidm Sulfste (Gyp) Index 1,200,010

!

Below 900,600 Remote / 500,000 - 10,000,00 Fossiblo / Above 10,000,000 Probabl ‘ :

i i :
ﬂhs(h#ubﬁmﬂsnmyananwuﬂhmﬁbnandﬁﬂxnywwuhgmwaanmmﬂofaw@ﬂoraa@ndw&$53#v
treaiment. !

Remarks rw=.4@70f

Report# 3254
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WATER PRODUCTION & DISPOSAL INFORMATION

" In order to process your disposal request, the following information must be completed:

4
{0

. . ”‘;\ '
1. Name of formations producing water on the lease. 5. E oL

Spriaags
] 7

2. Amount of water produced from all formations in barrels per day. K

3. Attach a current water analysis of produced water from all zones showing at least
the total dissolved solids, ph, and the concentrations of chlorides and sulfates. (One
sample will suffice if water is commingled.)

4, Ilow water is stored onlease. 2. - Soo Lkl ~(‘.L\L;~?/aé.f, Fafes

5. How water is moved to the disposal facility, p: i | ,u>\
6. Identify the Disposal Facility by: ‘ .
A. Facility Operators name. } Sians Dl

B. Name of facility or well name and number.  (inprw  Fedeeah H7Z
9]

C. Type of facility or well (WDW) (WIW) etc. i bW

D. Locstionby %% 555@ Section_ 1L Township_ 235 Romge, 24 E

7. = Attach a copy of the State issued permit for the Disposal Facility.

Submit to this office, 620 EAST GREENE ST, CARLSBAD NRM, 88220, the sbove
required information on a Sundry Notice 3160-5. Submit 1 original and 3 copies, within
sbatement period. (This form may be used as an attachment to the Sundry Notice.)

sree 5°8¢



