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SUBMIT IN TRIPLJ
(Other Instructions
verse slde)

UNIT=D STATES
DEPARTMEN. OF THE INTERIOR
BUREAU OF LAND MANAGEMENT

Fonn approved,
| Budget Burcau No. Joog—q ¢
Expires Aupust 31, 1085
LEASE DESIGNATION AND BRRIAL Nu
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5.

SUNDRY NOTICES AND REPORTS ON WELLS

(Do not use this form for proposalr to drill or te deepen or plug back to a different reservolr.
Use “APPLICATION FOR PERMIT.-" for such proposals.)

NM 6863

8 IF INDIAN, ALLOTTEEZ OR TRIBE NAME

7. UNIT AGREEMENT NAME

o, GAS
wWELL WELL D OTHER
2. NAME OF OPERATOR T Tttt o w T ) - B 8. TARM OR LEASE NAME -
. 1
, Mewbourne Oil Company  .__ . _ . .Anadarko Federal
3. ADDRESS OF OPERATOR 8. wBLL NoO.
Box 5270 Hobbs, New Mexico 88241 2
4. gu";\fum or w Ei,ﬂl;ili{epo}tii(;crn}'lo?n'7clé;i-'i'y—‘u’ai 1o nccordance with any State requirements.® 10.” FIELD AND FOOI.. OB WILDCAT
See also space 17 ow.) Vs .
At murface = Querecho Plains Queen Rewrone,
Urihk K . :
11. sec, T, R, M., OR BLK. AND
Rﬁﬂ 1 SURVEY OR ARKA
)'\XRHHX&XXﬁﬁﬂXXRm '
1650' FSL & 1980' FWL
o e o ____27-T18S-R32E o
14, rerMIT No 15 ELEVATIONS (Show whether DF, RT, GR, ete.) i 12. COUNTY OR PARISH| 13. ATaTE
i
R B ool Lea NM
16. Check Appropriate Box To Indicaie Nature of Notice, Report, or Other Data
NOTICE OF [NTENTION TO: i 8UBSEQUENT RBPORT OF :
A [0 —
TEST WATER SHUT-OFF ( | PULL OR ALTER C\SING ; WATER SHUT-OFF ; H REPAIR!'NG WELL i
- . — I
FRACTI'RF TRFAT ‘ ' MELTIPLE COMPIETF ' : FRACTU'BRE TREATMENT ' ALTERING CASING i
— HE i
NHOOT R ACIDIZF , ? ABANDON® H B SHOOTING OR ACIDIZING H ABANDONMENT®
- i =t
RFPAIR WELL t CHANGE PLANS ' | (Other) - TemPora{'_;j){*Ab_an_dOp —_
COther ! ) | (NOTE : Report results of multipie completion on Well
ver) ) o . ' L B Completion or Recowapletion Repgt and Log form.)
17 DESORIBE PROFOSFD O COMPLETED OPERATIONS Cleaty state all pertinent details, and sive pertinent dates, iocluding estimated date of atarting any
proposed wo-k. If well is directionally drilled. give subsurface locations and

nent o this work.) *

mengnred and true vertical depths for all markers and

zones pertl-

CIBP set @ 3150' and loaded hoie w/ 2% kc.l water.

Pressure tested casing to 500# for

2 hrs. and 45 min. Held o. k. Test was witnessed by Steve Caffey with the Hobbs
BLM office. Chart has been Submitted to Adam Salameh with the Carlsbad BLM
Office.
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1R. 1 hereby certifsothat the Syre trae and correct
[
SIGNED M ___ mitLE __Production Supt. pate 10/28/91
’ {Thla 7npnco‘to;l';;<i'e‘ui or SEte office use) T o -
[ - 4
APPROVED BY _ TITLE patE i — | ¢
CONDITIONS OF APPROVAL, IF ANY: -
*See Instructions on Reverse Side
T:le 1S LS € Se-tian 1001, ;makes 1t a crime lor any person knowingly and willfullv to make to any department or agency of the

Unitea States any taise,

1y

r

fictitieus or {rauduient statements or representations as

/

i

/s

[

o any matter within its jurisdiction.
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