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xpires: January 31, 2018
BUREAU OF LAND MANAGEMENT QCD H ob ~Lease Serial No.
SUNDRY NOTICES AND REPORTS ON WELL NMNM132073

Do not use this form for proposals to drill or to re-enter an - -
abandoned well. Use form 3160-3 (APD) for such proposals, 000 6. If Indian, Allottee or Tribe Name
SUBMIT IN TRIPLICATE - Other Instructions o 1&\3 7. If Unit or CA/Agreement, Name and/or No.
A
1. Type of Well \)%% id 8. Well Name and No.
® Oil Well () Gas Well () Other W 3 leO GAZELLE 22 B2NC FED COM 2H

2. Name of Operator Contact: JACKIE LATHAN ec 9. API Well No.

MEWBOURNE OIL COMPANY E-Mail: jlathan@mewboume.com $ 30-025-45646-00-X1
3a. Address 3b. Phone No. (include area code) 10. Field and Pool or Exploratory Area

PO B%X 5270 Ph: 575-393-5905 ANTELOPE RIDGE-BONE SPRING, W

HOBBS, NM 88241
4. Location of Well  (Footage, Sec., T, R., M., or Survey Description) 11. County or Parish, State

Sec 22 T23S R34E SESW 200FSL 1750FWL LEA COUNTY, NM

32.283398 N Lat, 103.460808 W Lon

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

TYPE OF SUBMISSION TYPE OF ACTION
0O Notice of Intent 0 Acidize 0O Deepen O Production (Start/Resume) . QO Water Shut-Off
O Alter Casing O Hydraulic Fracturing  [J Reclamation 0O Well Integrity
® Subsequent Report O Casing Repair O New Construction O Recomplete 8 Other
0O Final Abandonment Notice O Change Plans O Plug and Abandon { Temporarily Abandon Well Spud
O Convert to Injection 0 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.

-~ 07/28/19
Spud 17 1/2" hole. TD hole @ 1095'. Ran 1080’ of 13 3/8" 54.5# J55 ST&C Csg. Cemented with 700 sks FrON
Class C w/additives. Mixed @ 13.5#/g w/1.76 yd. Tails w/200 sks Class C w/1% CaCl. Mixed @ 14.8#/g . r‘
w/1.33 yd. Displaced w/170 bbls of BW. Plug down @ 2:15 AM 07/30/19. Circ 154 sks of to the pit.
Test BOPE to 5000#. At 11:00 P.M. 07/31/19 tested csg to 1500# for 30 mins, held OK. FIT test to

10.5 EMW. Dirilled out with 12 1/4" bit.

Chart & Schematic attached.
Bond on file: NM1693 nationwide & NMB000919

14. 1 hereby certify that the foregoing is true and correct.
Electronic Submission #477005 verified by the BLM Well information System
For MEWBOURNE OIL COMPANY, sent to the Hobbs
Committed to AFMSS for processing by PRISCILLA PEREZ on 08/07/2019 (19PP2782SE)

Name(Printed/Typed) JACKIE LATHAN Titte REGULATORY

Signature (Electronic Submission) Date  08/07/2019
~ THIS SPACE FOR FEDERAL OR STATE OFFICE USE

_ApprovedBy _ _ _ _ _ _ _ tite__ACCepted for Record Ai Date
Conditions of approval, if any, are attached. Approval of this notice does not warrant or Jonathon Shepard

certify that the applicant holds legal or equitable title to those rights in the subject lease Carisbad Fleld Office

which would entitle 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 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 **




4 Gas Detector:

permit issued only when additional safeguards are in place.

. -»",

Perm1t chuired Conﬁned Space F orm

B.O.P. Ram-Block & Iron Rentals, I/] .
Lease Location — Rig:, fm 2iWE 22 Bapo Fin tod H2 ”u7 ATiE J_A/ AT B T

Potent:al Hazards B | — -
Date:( - 50 -1, Time:(( ‘q ! Permit Expires - Date:(’ ]3] ime: 70 %

Entry Superwsor (Slgnatwre) 7 Date: ~ Time:_
Safety (Signature): .  Date: Tlme | |
Operator/Company Man (Slgnature) g T J\  Date:' 7} *//;[‘nne L (v

Name(s) of Attendants .z,/&w’w {2pe
Names OfEntrantS RIS e Lo Qam T hander . (2 — LN E/ :

Detailed procedures and instructions provided? st No Other
PPE required: ﬂggd hat F. RCs Safety glassesL Steel toed boots, Gloves. Personal

Atmospherm Testmg (Imtxal momtonng and retestmg after space is unoccupied for 15 minutes or more)

Results Initials Time Tested j
% Oxygen (19.5% - 23.5%): _2C. "/ N Dl AL 5
% LEL (0%): & f, _( |

.Hydrogen Sulfide (0% ppm): _s2 7
Toxic/Other (CO = 0% ppm): _¢2 7

Air monitoring performed continuously: Yés No

Has permit space been reclassified: Yes No

Rescue prooﬂdures (including Emergency numbers to call and equipment to use) (Posted in Operator’s
e ,

trailer): T e

Name | Model Serial No.  Last calibration date
BW Max XT 1I Ap 21 - et N4 -4
l t

This permit must be terminated if conditions change or an upset condition occurs. Work must stop and a new




e T S

< °N ’ _ ' Invoice #: 14 1 (3l %

Fneld Fact Sheet

Coﬁpany _f\'v}“‘ ( {‘l’ f‘l!‘-—_" o Big' }/ ,Tl'l’\ \( '\l - L‘ l’ ’ f")(fo
Date. C7‘ J_ Lease(,EAéLl(( \g.,:f_' I 2__,\ }; 1 l, A ‘_1 ‘s f'

l ) .
Companymég 07 (v S )t Crew Leader: | /M\ LA

Jab: =z Nipple-Up o Nipple-Down 0 B-Section 0 Winches T est a Gin Truck

" Total Hours on Ticket? ___ Total Dollar Amount of Ticket?
TimetdAvaei"[:-"_" by ‘h"’i — Time Actual Work Began: (.. 4‘{" 217 ]
Time _ Descrlptnon of Activities
fle .0 U 4ni ACUAD 4 Lgiajen: Y )
[ 40 2 B Iy UG G Oglols pp il T LLY I AR M U
46 50 A ‘,,,, L{‘uwi& LEAY gl ot VAR w(ow,;m lni, 14
o U/;}T (U\\ HL b i\y{,ﬁ” Ji/( (1,4 {/,t—\"#V)\ |
Pl W Wﬁ@y T gk R W
|- ni oo AL (\Ull I v V’A 1 SN\ i O
f¢~ ()’ h\] '\.‘HU"' . l*{\,t A\NI Lt '{‘L)\ﬁ;"{ s
36Ol ColE i C8 AND TAcH g o Ve w
ALSC WIE L M\) Condp 2ol 1 wMHM il
TL AN G‘xu J’/( AMJ‘M iC. .
{-(.,;(}('; v AT f"iLA_kU ,\,(4, g E‘L 1/![){’ eI ) R §
j ((HL"'A; x.\m- V/\l U? f‘\}*) \ ! ]
‘ﬂ s W\/t:" s TR HIE ((’- o ‘{."v,' 1 "i.h ,TH,
| et ’3{"* 's 11 Pt o f’%.«": AR L}t-#'l"-_-l’
[ L v L 1 ]i' { s J }/ i ““t‘f”uﬁ; t’/‘[; :"'1, J His " Ii'.) !
SRS/ B B RS T § S S I
- Did you encounter “wait” time? o Yes oNo
If so, what was the reason why?
Any incident/accident accur during work? = Yes oo B.0.P. Ram Management Notified? oYes Neo

Company Man or Tool 'Push’ef:aletiiied? r Yes oNo Medical Treatment Needed or Administered? ©Yes o No
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B.Q.P. Ram-Block & Iron Rentals, Inc.
Company MEM)&OV‘ rZNT Leess [}Aa,l “"z 2w ’E!Z'H o-' EUZ!?MH
Rig . Country/Perih ' I
wstoae 07 ] ‘30“4 Company Phione #
LowThat High Teat Remarks
% PSi | Durafion .} Duration ('r('(-.’(,,_ Koy olis 7
m | 2Ly Eon s KO0 Loaing Vmame gyt s
a & /s L I 2R T T 7N
) 7 - 7 Uiy i & i d5
) 7 2 G , Vi aﬂ‘i/): j[;H Ry
sl & - o Seiid Cjgvd
s | s s SE0) o Lt janle < Nf?'
L 74 i Apt Y g FRE e e
;] g " . [ 2N 4"{ L4 I3
L N 7 2 o LudigPievsig ]
- #10 7 ~ S 3501, /2 }‘My‘p J W’z”?)_
a1 7z 2 ' dlee 2! [ MPRE Yo jutad Azl
W12 ' ;i 1 4 ' 2 k- [11.51 Fing 2447 -
- #13 # P i - #;/’ b /( ITq. ’
T A4 ’r S /¢ ' Y AT g/gc JAET e ek L ?iq
s 4 . /S WA 1 hpgj",wf»
L 74 L " Z gy i Pk
#7 4 2 I - b DUAS 70 20tk Y
#18 ) i )
#19 : T
w0 | )i .
#21 ;7
L /uf-‘,.’u /If\ .
BOP 8ize and Working Pressurs o r Lt
: Manifold Size & Working Pressurs 4 10 wA B
Wallhead Size and Type 1H' G v, _
Drtipipe Connsction A \E JOET D
Test Medium ' WAL
Unit Operator )
Charts Recaived by _
Company Reprasantative
L
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hpupund < LN \ W (\ A
| 7&1 s A e
3 |
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