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WELL APINO. , _ .
35, — 0253 3P

5. Indicate Type of Lease
STATE

6. State Oil & Gas Lease No.

FEEI:,

)

SUNDRY NOTICES AND REPORTS ON WELLS
( DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A - .
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT® 7. Lease Name or Unit Agreement Name
(FORM C-101) FOR SUCH PROPOSALS.)
1. Type of Well: )
oL QAS State H\Eﬁg
WELL WELL {:] OTHER
2 Name of Operator 8. WellNo. |
Mewbourne 0il Company 1Y)
3. Address of Operator 9. Poof name or Wildcat
P.0O. Box 5270 Hobbs, New Mexico 88240 Hume Wolfcamp
4. Well Location i
Unit Letter 2 660 Feet From e ___ NOTED Liceand _ 1040 Feet From The __ St Line
Section ! Township 165 Range 34E NMPM Lea County
7/ 10. Elevation (Show whether DF, RKB, RT, GR, eic.) 7
%0 .o cx /7
1. Check Appropriate Box to Indicate Nature of Notice, Report, or Other Data

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK | pLUG AND ABANDON [l | REMEDIAL WORK [] ALTERING CASING ]
TEMPORARILY ABANDON Il CHANGE PLANS [ ] | COMMENCE DRILLING OPNS. (] pLuc anp asanponmenT (]
PULLORALTERCASING [ ] CASING TEST AND CEMENT JoB [
OTHER: L] | omer: l

12. Describe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any proposed

work}) SEE RULE 1103.'
425

- Set ciBP at ha 9900' to abandon Wolfcamp perf's (10,024'-9938'). Cap with 35' cement.
- Set 100" cement plug at 7000’

- Set 100' plug at 4635' (8-5/8" casing set at 4585'), Tag plug.

- Set 100' plug at 1000'.

Cut off wellhead and set 10 sx. plug.
Install P & A marker and clean location.

* Note: Records show long string cemented to surface.

1f it determined that there is’

recoverable casing, we}ll cut it off and notify the NMOCD.

)
[ hereby ““2"‘2 ‘Wym‘mﬂ compl best of my knowledge and belief.
Engineer 03/28/94
SIONATURE. ~ A — 4 - QV g _ DATE
TYPE OR PRINT NAME Erick W. Nelson e No.
(T pesfrsse e ORIGINAL SiGNED FY JZ27Y SEXTON APR 01 19%
CESTiTiy L AUTED 3R
A “ROVED BY ™me 4 DATE

 NDITIONS OF APPROVAL, [F ANY:



