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1625 N. French Dr.

UNITED. STATES NM 88240

DEPARTMENT OF THE INTERIORHODDS,
BUREAU OF LAND MANAGEMENT

SUNDRY NOTICES AND REPORTS ON WELLS
Do not use this form for proposals®to drill or to deepen or reentry to a different reservoir.
Use "APPLICATION FOR PERMIT-" for such proposals

.M. Oli Cons. Division

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

S. Lease Designation and Serial No.

NMNM-106717

6. If Indian, Allottee or Tribe Name

SUBMIT IN TRIPLICATE
1. Type of YVell
L] e X e [ other

7.1f. Unit.or CA, Agreement Designation

2. Name of Operator

Mewbourne Oil Company 14744

8. Well Name and No.
SF "17" Federal Com #1

3. Address and Telephone No.
PO Box 5270, Hobbs, NM 88241

9. APt Well No.
30-025-36345

4. Location of Wefl {Foctage, Sec., T.,R., M., or Survey Description)

10. Field and Pool, or Exploratory Area
{usk Morrow, North

1975' FNL & 1422' FEL, Unit Leftef G4f Sec 17-T18S-R32E

11. County or Parish, State

Lea, NM

12.

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

TYPE OF SUBMISSION TYPE OF ACTION

g Notice of Intent D Abandonment

D Recompletion

D Plugging Back
Casing Repair

D Altering Casing

X other_ BOP Test

D Subsequent Report

D Final Abandonment Notice

D Change of Plans

D New Construction

D Nan-Routine Fracturing
(] water Shut-off

D Conversion to Injection

D Dispose Water

{Note: Report results of multiple completion on Well
Completion or Recompietion 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.)*

08-26-03...POOH @ 8997'. Test BOPE as required. All equipment passed.
TIH & continue drilling operations.
Chart & schematic enclosed.

14. 1 hereby certify th: tihf regoing is true and correct

Sig,,gé corgbtlllinan nornon Tite N.M. Young District Manager Date 09/10/03

(This space fi

Appraved E‘% G' ASS Title Date

Condfon‘s oflapp! ! 2 D ¥
Title 1 U.S.Cfﬁgr’a_%um, aqlﬁ%l&\qu any person !mowingly and wilifully to make to any department or agency of the United States any false, fictitious or fraudulent
statements or EE‘? {? ti_ swid ny mattes fythm its}jurisdiction.

*See Instruction on Reverse Side
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MAN WELDING SERVICE o *lévon'ceuom
(505) 396-4540

Company 7 Cu éﬂﬂ)’ﬂ g Date_Z ~2E 03 suntme? -7/ é am Opm

Lease. .S Z ST Zod Lom T _Conty£LCa st
Company Man

Wellhead Vender Ay zern e Nla bromz | Tester_2% . Z. W

Drlg. Contractor ﬂ A LT Z 5/ / Rig #

Tool Pusher

PlugType_ /2~ ~ 2 X
Casing Valve Opened fes

PugSize /3220 Dl pipe Size. ¥ 2. N
Check Vaive Open_#2 .5

ANNULAR 15 < i
;] Rotating Head = ;: 7
0L s - 10,40
V. ¥ o
) RAMS 13
: IF!AMSM P “ 18_* >< X
. e 16
Check Valve 11 Zzz? qz Z 2, 2 &
1 1) .
TEST # ' ITEMS TESTED . TES:T‘ LENGTH LOW PSI | HIGH PSI ] REMARKS
< 5{2{% il 7Y A1 sgs0 //a// 5 /‘)o, Ao p/eff
= 4 =2 152" L0 | \shool#. / —?/anaf ﬂk
313 74°9/3 710 3060
&/ 2////;1 | /2 5000/
1722 /0 \s0001” ) ¥ D70 Aot Kol p
€17 7/5 L0 2500 /.Y Keplace.
7 /g /0 ,3002? 22
X /4 20 SD00 8
/7 /0 000 oS
B O/ 7T 75 SR Vg,
el 4 A AR Ee Seper ChpKe,
= ?
i Z &
¥ __HRe_ x5 00 850,00 SUB TOTAL if’a 00
HR@ Tax _.35.70
@ rotaL 27/5. 00
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