305 | UNITED STATES FORM APPROVED

DEPARTMENT OF THE INTER OMB NO. 1004-0137

) Expires: January 31, 2018
: DS d P‘w . Lease Serial No.
SUNDRY NOTICES AND REPORTS ON oleld QMutagzg
Do not use this form for proposals to drili or to re-gnixf ¥y

abandoned well. Use form 3160-3 (APD) for such pPopé bs 6. If Indian, Allottee or Tribe Name

SUBMIT IN TRIPLICATE - Other instructions on page 2 < % 7. 1f Unit or CA/Agreement, Name and/or No.
&A
1. Type of Well § o 2 ’s‘lﬁr ‘Well Name and No.
O il Well & Gas Well ) Other & 7 ) i\DUCA 7/6 W1HA FEDERAL 1H
2. Name of Operator Contact: JACKIE LATHAN \-'& ‘,30/ 9. €1 Well No.
MEWBOURNE OIL COMPANY E-Mail: jlathan@mewbourne.com Yy 44 30-025-45841-00-X1
3a. Address o 3b. Phone No. (include area code) 10. Field and Pool or Exploratory Area
P O BOX 5270 Ph: 575-393-5905 o W0025G088263205N UP WOLFCAMP
HOBBS, NM 88241
4. Location of Well (Footage, Sec., T., R, M., or Survey Description) 11. County or Parish, State
Sec 7 T26S R32E SENE 2370FNL 975FEL LEA COUNTY, NM

32.058376 N Lat, 103.708969 W Lon

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

TYPE OF SUBMISSION TYPE OF ACTION
O Notice of Intent 0O Acidize O Deepen O Production (Start/Resume) Qg Water Shut-Off
O Alter Casing O Hydraulic Fracturing {3 Reclamation O Well Integrity
® Subsequent Report O Casing Repair O New Construction O Recomplete ® Other
O Final Abandonment Notice O Change Plans O Plug and Abandon O Temporarily Abandon Well Spud
O Convert to Injection O Plug Back O 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 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 must 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 must be filed once
testing has been completed. Final Abandonment Notices must be filed only after all requirements, including reclamation, have been completed and the operator has
determined that the site is ready for final inspection.

5/12/19

Spud 17 1/2" hole @ 1228'. Ran 1257' of 13 3/8" 54.5# J55 ST&C Csg. Cemented with 800 sks Class C
w/additives. Mixed @ 13.5#/g w/1.76 yd. Tail w/200 sks Class C w/additives. Mixed @ 14.8#/g w/1.33
yd. Displaced w/188 bbis BW Plug down @ 2:00 AM 05/14/19. Circ 220 sks of cmt to the pit. Test
BOPE to 10000# & Annular to 5000#. At 1:00 A.M. 05/16/19, tested csg to 1500# for 30 mins, held OK.
FIT test to 10.5 PPG EMW. Drilled out with 12 1/4" bit.

Charts & Schematic attached
Bond on file: NM1693 nationwide & NMB000919

14. I hereby certify that the foregoing is true and correct.
Electronic Submission #468742 verified by the BLM Well Information System
For MEWBOURNE OIL COUMPANY, sent to the Hobbs
Committed to AFMSS for processing by PRISCILLA PEREZ on 06/13/2019 (19PP2170SE)

Name (Printed/Typed) RUBY CABALLERO Titte CLERK

Signature (Electronic Submission) Date  06/12/2019
THIS SPACE FOR FEDERAL OR STATE OFFICE USE .

_Approved By tieAccepted for Record J&ui 02018

Conditions of approval, if any, are attached. Approval of this notice does not warrant or Jonathon Shepérd
certify that the applicant holds legal or equitable title to those rights in the subject lease
which would entitle the applicant to conduct operations thereon. Office Carisbad Fleld Office

Title 18 U.S.C. Section 1001 and Title 43 U.S.C. Section 1212, make it a crime for any person knowingly and willfully to make to any department or agency of the United
States any false, fictitious or fraudulent statements or representations as to any matter within its jurisdiction.
(Instructions on page 2)

** BLM REVISED ** BLM REVISED ** BLM REVISED ** BLM REVISED ** BLM REVISED **
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B.O.P. Ram-Block & Iron Rentals, Inc.

Compary _tMguibawvnne s i UM_ME&&M

Rig No. Country/Parish Lt
Tast Date ¢-/ IS G Company Phone #
Low Test High Test Remarks
Test
Sequence PSI Duratlon PSI Duration
K _250 /0'14'\'& /w /0}«\;4 2ot S ool icaud*
K2 | Ll QLI Lo nlnd aef i anguhs
3 L3000 2 naonl3rd s& b o4 nagl
4 L0000 1A L
15 A9 [Onni'n o) /0""1/' Py in-, ]
4 7 r A
#6 - Seon limia | Mean i TiZe
i 4&50 [On41q Lol rmin | Lo e i el
H8 ASt2 10pain | 10000 [0y (] Wr_':ikﬁr;?&
#9 ASO | Japur ooy e soaai a«u_m‘zdé_m %
#10_© “’3379 rivﬂm.y '1;;"):717 'I{)'M’, Anyuj_/fu—-
| Q5 | ipen | So0a | iopnapt"sdand
2 250 | sanein £1000) L2013 T n/ e
#13 RSC | /0 hap 5200 Wi A XT 26 Lt velide
#4 250 | s Lona2 ;1"71.\.[“ 3] %‘ TF Do 1
5 ! o
#16 ~
#17
#18 .
#19
#20
#21

BOP Size and Working Pressure Z 5 q& Zag

Manifold Size & Working Pressure /727,

Woellhead Size and Type
Drilipipe Connection

Test Medium
Unit Operator

Charts Received by
Company Representative
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Invoice #: \‘ =L /()

fpe 1=

Field Fact Sheet

Company: /M bgerpe Rig: 2 2blmompn 2500

Date: _< -//-/4 Lease: cbsclyrr sy 7/" sl P [T s s /(—1’

Company Man: />/l [¢> i =7 Crew Lea_ider: ﬁ»ﬁ/ =

X / A0 € he, 7
Job: =Nipple-Up ' efNlpple-Dowr / {0 B-Section o Winches oTest 0 Gin Truck

Total Hours on Ticket? <™ Total Dollar Amount of Tlcket??‘-é‘— ey U L0
Time to Arrive: ./ Time Actual Work Began: Fliq
Time Description of Activities
‘f/ﬁfli ] 4'3 RO { z Wy Lo po. £ @ (/;-)/,"7,,__: AP 3’,:_.(111:
‘:'f.z f/‘lt":ln< }00/5 ]
?’[’n\?\ ‘(,;:17.“ l\L‘i ,~l-)!‘\/:l '“. / A‘U‘\\'.
; R R JTTEF
/[._.. LL‘ " Joinoy < /j/ 20 42 u I I s ,/ “ ,1 -7 /,4‘.2', pils yet ss

v /
/g m Limviz, ow/r,/ Sl B e gz

,,;ul S /)i&f'//, er e Kigs. gy My;,, Lad //(.”’-_o;/lj :r\l -/,r(-”, £ gy MeZoll =] h e
R J 7 ~
vy e .
/;/ ;{}Jl/) /A.Jz SJJ/ ,&7 I..'A-qg
VAW SRRLT 7:»"2/#/0 Lot 1 Cltse 20 // NP \/ 2o gy o bt om Lo sih camy
.:)-‘%-'/"'r\ Cowt 'fhlzfmlléu/ /::77 Neegy: ﬁm.”"? /U/,;[l 4.--///.¢ Lol = oy
- - ’.
wiz, /..;-151 Lot Fo ok ',.{ Ll Lo T l'_//, hie ."{c lgro fom L M2
,i:’?{lu-‘h‘l \(\-/"'//'l ’_l/ﬂ //1 I/,[”/ =¥ .J’ x r(/r‘-'/"r'
é.éegum /(’,,,/ i’)-’-/ s> /er‘*( //‘4’)/»
- . /
A SITRY \j(:t -/ »"://h/w-,;,. b d o s r’p//ﬂ/J,th\ '/L e s e [ W,
e 0.7 T Vi ]
[/4 '/S Y ’,;/// f,-'/(l(( T T (.f):'/L)}JM.) 1 J }e |‘ Lo ‘h .[\
o V4 J B N I4
.-'-Il‘:./'/.. Vd .|J I O AT S /" j,,n.. 11\11‘.1// /
e Sy S '
l" . .'(.',,-' ‘HM iAa )':':.- /gﬂ.jdﬂ\ j oL ’ '\"'/ IR YIPIN B Clpn
o / ""u' })"C’/ P R > 2 ‘
3‘"?4'2;.”"‘11/..\‘* At 7[(,/ e/
Did you encounter “wait” time? BYES DNO ’ o v -
If so, what was the reason why?
St s U e ol S
Any Incident/accident occur during work? DYes oNo B.0.P. Ram Management Notified? OYes oNo

Company Man or Tool Pusher Notified? oYes oNo Medical Treatment Needed or Administered? oYes o No




Invoice #: (/) 7SS/

Lagr -

Field Fact Sheet

Company: __/4/2luu eyt o0 s Rig: _i2erde, “oon A 5o
s /
Company Man: / } g/ { B)mprm = Crew Leader: {{4;41-‘ A
[ .
; Fegnt

Job: o Nipple-Up e Nlpple-Down D B-Section 0 Winches m"l"e:st g Gin Truck

' ¢
Total Hours on Ticket? 35 & Total Dollar Amount of Tlcket?lf [r qf-—%’-‘f ——"7/ LN
Time to Arrive: ?/1/14 Time Actual Work Began: __¢/,...,
77~ Time Description of Activities
Z'f?r);nu\ i -’;"/fn"/ /"%J-l) l;; /‘-'/jll.‘_{j .
7‘///%/)5\‘1 /‘/1;51/ !—L’;/ 'ﬁ\"_, y é :"__.r)-val L V- .{r ) i & ';‘(-‘t--QI. ~
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Gl Sbee L Lot STV ZVEL: é'b‘ fﬂm\ﬁ ot e fuc g
o2 ¢/ TE Lee sl oy 21,c //;,A e e '
A r/”-/»MT;J, );}g o G AN Qﬁj_ﬂ];u \ U “drpiit E7/ L. et
e d betdo o /§'//mu). Lol n'\zu/uv// 7~/ e
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DIRAY LIPS Y2t T, r/ el e )
YT /—"If/l‘iu ,d:/m Cer _fopP Ay fes/ A&/)
/ORI, Lo L1 /47/'5’ Sy YT 3oy swub dec Z"//)\;/
Did you encounter “wait” time? oYes aNo
If so, what was the reason why?
Any inci&ent/accldent occur during work? oYes oNo B.0.P. Ram Management Notified? O Yes o No
Company Man or Tool Pusher Notified? oYes oNo Medical Treatment Needed or Administered? D Yes o No
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Invoice #: 2V A AN,

g e 2
FEC 975

Field Fact Sheet
Company: _m/grhygiesng Rig: _Z2oddrer S oyn 2 20
Date: _5-15~¢  Lease: Ui ce 7 1q HE FFis 4./ f

Company Man: /)// (s z=""  Crewleader _ 222 <~

—

Job: =Nipple-Up/ o lﬂllpble-bgﬁ;-""i‘f oB-Section 0Winches @Test oGin Truck j,

Total Hours on Ticket? > Total Dollar Amount of Ticket? Arfr["?l 3L EE
Time to Arrive: A ng Time Actual Work Began: __7 /111 .
Time Description of Activities
$idam : Tgo w3000 s oo shst e e einne FNIL o
- T A < 7 RLhadl = - 7 7 [Zat )
: . 7,:;-/,',.. Toap £, o ag [ Ao g
— S S T A A
@/S)dm rIQIvI U’@ Fo ' SJz/mA)j/K)P i) K&CJ"‘K?&
12'5T QA nn SAard S s dicig g'ngwg:m,e T Tt 23, s
Lewlir: A
/"42<-I’l-'l Dl’l. in 2 1)A| Md -L
v ©r i x e
Did you encounter “wait” time? oYes oNo

If so, what was the reason why?

Any incident/accident occur during work? o Yes aNo B.O.P. Ram Management Notified? oYes oNo

Company Man or Tool Pusher Notified? pYes oNo Medical Treatment Needed or Adminlstel;ed? oYes oNo
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Accumulator Draw Down Test
Customer fhe. L bourue Rig # _'a_c(_féég,s_am A3e County__ Lea

Date $15-/¢ Lease MMM#Consultant
Accumulator Type/Size D60 Serial Number_/ry /43P

Max Working Pressure_ (4 Y2 | IXT

Reservoir (Tank} Capacity: Height__ 72 Xlength __ /74X X Width_/ /A2 Divide by
231 2.5 Total Gallons

After installing a test joint of drill pipe and turning off the power to accumulator. Have the
BOP’s open and the HRC closed, then do the following:

IMPORTANT: Lock Out the Blind Ram Hondle to Keep from damaging test joint!!!

API Standard of 1000 PSI (300-1100 is okay or +/-10%) or Can refer to Accumulator cert sheet
provided by operator. Cali Dispatch before tising gauge provided if necessary.

it may take up to a total of 30 minutes to reach initial. accumulator pressure due to gasses
warming and ambient temperatures. :

' Record Pressure from Manifold Pressure Gauge before functions started_ /4 o0

Record Pressure from Accumutator Gauge before functions started_ /s

Usable Fluid in the Nitrogen Bottles

: 1)} Open HCR Vaives

' HCR Valves Circle One Record Close Time Below
| _ (less than 45 seconds:

; HCR Valve 1 Eass/Fail 'S 4l

‘ HCR Valve 2 (if necessary) Pass/Fail :

| 2) Close Annular

! - .| Annular Circle One: Record Close Time Below
) (less than 60 seconds:
Annular APasd/Fail Z s

3) Close Each Set of Pipe Rams {fill in as necessary)

Rams: Circle One: | Record Close Time Below -
| {less thari 45 seconds:
| Upper Pipe /Fail [ 2S5 sec
: Lower Pipe _ Fass/Fail XE Ser '
|

\

\_\_ﬁ—




‘4) Open 1 set of Pipe Rams to Simulate Blind Ram Function {fill in as necessary)

Blind Rams .| Circle One Record Close Time Below
o (less than 45 seconds:

8lind Ram 1 Sifulation (Pasg/Fail - . Bsec

Blind Ram 2 Simulation Pass/Fail '

{only if 2 sets of blinds used)

5) Open Annular 3 2" time on 3 ram BOP’s-to satisfy BLM Safety Factor only!

Annular Circle One: Record Close Time Below
(less than 60 seconds:
i Annular gs/Fail % Ser

Record Pressure from Manifold Pressure Gauge after functions completed ﬁQ&

*Final Pressure should be apbroximatel{/ 1200 PS! {+- 200 PSI bottle pre-charge}. Failure if
below 1000. .

Record Pressure from Accumnulator Gauge after functions completed_ 1600

The Capacity of the Accumulator Pumps

Ensure Annular is open and HCR Valve is closed
Isolate the accumulator botties or spherical from the pumps and manifold
" Open the bleed off valve to the tank, (manifold psi should go to O psi) close bleed valve

1) Open the HCR Valve

2} Close Annular

3) With pumps only, time how long it takes to regain the required manifold pressure

4) Record elapsed time _O_Z_ Minutes- Failure if it takes more than 2 minutes
{Achiéve 1200 PSI for a 2000 or 3000 PSI System)

'Pre-charge
Start with manifold pressure at or above 1100 PSI

1} Open bleed off valve to tank
2} Close bleed off valve. Turn on pump and see where the pressure gauge jumps to
3) Record Pressure Jump_[0 50 _Fails if pressure drops below 300 PSI

Leadoff Signature % Date_ 4=~¢ /T .

[




