TED STATES N.M. CILCOM  COMMISSIQNF G- A&

Form MeS .
Gom: 19 17 AFTMENT OF THE INTERIOL.  P.O. BOX 1980 . PR
L UREAL OF LAND MAX-GEMENT HOBBS; NEW-MEXICO| 8240w 7 sca ™
SUNDRY NOTICES AND REPORTS ON WELLS N ;,ﬁ?i,?m —
Do not use this form for proposals to drill or to decpen of reeal@ @a dific ¢ Q' S VOl T
Use “APPLICATION FOR PERMIT—" tor such: pfoposal 12 AJ 34
SUBMIT IN TRIPLICATE  Af: : . b o €8, Agreenen: Desiguacon
1. Type of Well
0% O%: Wos  Injection Well . §. Well Naze andNo. o
2. Name of Operator ! QPOASU 7-3
__ Mewhourne 0il Company ) 9. APi Well No.
3 Address and Telephone No 30-025-24520
P.0. Box 5270 Hobbs, New Mexico 88241 (505) 393-5905 10. Fild and Pool, or Exploraton Area
4 Location of Well (Foouage. Sec., T, R, M... or Survey Description) Querecho Plains Queens
1. i 1e
1650' FSL & 990° FWL Coumn o Parih, S
Sec. 27-T185-R32E Lea County, New Mexico
n CHECK APPROPRIATE BOX(s) TO INDICATE NATURE OF NOTICE, REPORT, OR OTHER DATA
TYPE OF SUBMISSION TYPE OF ACTION
DNouc:oﬂmem DAbmdoumml Dwdm
D Recompletion ) D New Construction
.Subseqmmlepoﬂ Drhuiulack DNwM\anamiq
Casing Repair [ waer sunonr
[ Fina) Abasdonment Notice Abering Casing Cosversioa 1o Injection
B o Casing Integ. Test [ Dispose water
(Note. Report resshs of muhipk completion es Well
Compictise or Recompletion Repon and Lag form )

13 Describe Proposed or Compleisd Operations (Clearly state all pertinent dcalls, and give pertinces dates, ichuding estimated date of startiag sny proposed work. f well is directionally drilled.

.iveanbsurfwtlomimdwﬁﬂmmmhﬂm-ﬂ:ﬁmprﬁmnﬁm.r

07/14/94 Informed OCD and BLM of Testing Plans.

07/19/94 Pressured up casing to 300# with 2% KCL water. Held for 30 minutes.
Copy of chart attached.
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*gas Instruction on Reverss Side






